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TiiE favor with which the first edition of this 
work was received has imposed upon the author the 
duty of preparing a second, which should have been 
fulfilled with less delay on his part. lie has c-n- 
deavore<l to render this edition, which has been 
lai^ly rewritten, more useful to students and prac- 
titioners by introducing new matter, maiidy in the 
shape of opinions and cases, from authentic sources, 
which his own experience has led him to select for 
their value in illustrating the present state of oui- 
knowledge. 

No. 1 Va.rx Ayekcb, New York, Augrat, 1880. 
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LECTURE I. 



FSUJtITVS AXI-EnTTJIEUA-HHnPEii-CnnoxJC KCZEXS-EC2B- 
MA XASGlSATrH-OXrrKlS VKXMJCrCAK/.S, OR TnRF.A»- 
WOBil-njiMOSRHOWS ; VA ei£TJES, CA PSJiS, PA THOLOOIOAl 
ASATOUT-EXTHnSAL a^MojumoiDs. 

As it fullti within my provtuce to lecture sIho upOQ 
the Dixeaf^t^s of the Medum ami Anus, I |tm[>o8e to 
give you a nipid review of this subject, eoiupletini^ 
ite practical details tis fully as tlie time at our dispoeal 
will permitw I do this with tlie more jjleasure, as 
these (li!M_'ji»e!«, among the niuut coinuion ami jiuinful 
yoa ivill encounter iu niiuisterlng to tbe uiltiieuts of 
huiuanit)', are for the most pMit relieva!>le by the 
pesMJurces of niir science and art; and opixirtunities 
have fallen in my way of acquiring a good deal of 
experience in their management. Xaturally, these 
diseaaes ai-e unattractive, even repulsive; and those 
who suffer from them habitually manifest more than 
usual hesitation iu applying to the surgeon ; but the 
]waitive and, in some cases, wonderful relief to ex- 
treme suffering we Lave it in our power to afford, 
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investa these coraplainta with great interest to the 
medical mind imbued with the true professional spirit. 
Do not allow rcpii^iAtice or false delicacy to deter 
you from getting a thorough knowledge of this clasa 
of diseases, and you wiU find that you have thus ac- 
quired the power of doing a great deal of good. 

lu iMijiular language moat of the maladies affecting 
the lower bowel, or its outlet, are called " pUes," and 
naturally, for hseinoiThoids, of which this is tlie synonym 
ID common use, in Bome one of their various forms, 
are, undoubtedly, the most couuuliu of the diseases of 
this re^on. I have known neai-ly all of them to be 
complained of under this general desigimtion, and not 
alone by the careless and uninformed. I was present 
at a consultation in the case of one of our most learned 
and able surgeons, suffering from cjmcer of the PBetum, 
who persistently spoke of his malady as "piles," and 
was anxious that 1 should attempt tlieb' removaL It 
is by no means safe, theiiefore, to accept, the assertion 
of A patient tliut his compluiut is really hwrnorrhoidai, 
without inspection. 

Simple itching of the anus, in learned language, 
■ "pruritus," Is a most annoying ailment, which is often 
very persistent, and cnjiable of rendering life almost 
unbearable. It is geiieraily a syniptom of some other 
disease ; but it is not always easy to iind out the na- 
ture of this disease, and, by curing it, get rid of the 
symptom. 

In its simplest fonii pniritvsanim caused by a 
morbid condition of the delicate integument that lines 
the anal orifice, the result of repeated overatretehing 
in the extrusion of costive stools ; ivhat is commonly 
called " a low degree of inflanimatiou." This condition 
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demands for its cure the use of sulphur and cream of 
tartar or some other luikl hisative, or, bcttt-r still, 
the use of un enenm of tepid water, and local bathiug 
with wanii bnm-tea, iu whit'h a very little aoil« has 
been disaolved, simple lead-water, Goulard's cerate, 
or va-ieline. 

This form of iuflauuuatiou, which ]s not uiiL-ommou 
in certaiu localities of the body where neighboring 
surfaces of skiu are habitually in contact "with each 
other, is called erythenuu Ne\r-bnni infants are not 
unfrwjuently affected by it in the flexures of their 
joints ; and coqjulent adults, also, between the but- 
tocks, between the sci-otnm and thighs, and.'in women, 
beneath pendidou» nmninia?. 

An eruption of hei-pft, or " fever-bliaters," so com- 
mon aljout the lips and nostrils after an attack of 
ague, is liable to crop out at the amis, but not often, 
ejccept in women. This disease seems to affect by 
preference the immediate neiirhborhoo<l of the outlets 
of the body ; thus, it often breaks out upon the pre- 
puce, wliere, after its little blisters or vesicles have 
broken, it presents tlic appearance of a cluster of soft 
chiuicres — for which it la very frequently miftaken. 
These sjune apjx-ai-anccs at the anus rniijht po-^sibly — 
at the Charity Hospital, or among loose women — lead 
to a similar question, but hardly elsewliere. Herpee 
soon dries up and geta well ; but it niight, through 
nej^lect, become complicated with erythema iu thia 
Iwality, and jiersist. Under these circumstances, in 
addition to the local remedies already mentioned, it 
will W found useful to keep the irritated surfaces from 
contact with eaeh other by dusting them with j)ow« 
OertMl etarcb, oxide of zuie, ur sub-nitrate of bismutli. 
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In «iuie persons dry powders do not agree with the 
8)du when irritate, in whicli ca**© lotions with Ejlyce- 
liue aud tannin, or hydrocyanic or caJ'bolic ncid, may 
be applied Ui alluy the itt'liiiig, aiid picked lint, pre- 
]jared cotton, or a fold of soft liuen iuteqH)t<ed be- 
tween the inflamed surfaces.* If of long duration, 
moi-e stimulating applications may l)e required, such 
08 the zinc lotion or ointment of whit« precipitate; 
but, in this case, you should place the patient in a good 
light, and carefulJy reiwat your inspection of the pait. 
This is a locality where ive frei^uently find chronic 
et'zenui, with its moist exudation, its exacerbations, and 
its ferocious attacks of itching after the patient has 
got warm in bed. Here more Bysteniatic treatment is 
necessary to cure the disease, for it is notoriously ob* 
Btinate. In addition tn your soothing emollients, you 
require stimulants of specific qualities — among wliich 
I have found "yellow wash" the beet; and chloro- 
form ointment ( 5 j to 3j) the most reliable ])a31iative 
for nocturnal itching. Compound tincture of iodine, 
from one part in eight of water up to full strength, is 
an excellent h>cal application. lb often cjilrus itching 
more effectively than any other i-emedy. Strong bo* 
lutious of nitrat* of silver in water and of cwbolic 
acid in glycerine seem to suit pome cai^es better than 
the iodine. The patient's constitution and habits of 
lifo most be studied, for this ailmeut is often kept 
up in persona of gouty constitution liy the u-se of 
alcoholic stimulants. Where the eldn has become 
thickenetl, the liquor potassjt' will do gooil as a local 

* Oou(>IIn [Ihmtifmi Dtetion. de Mid, it dt C^ir. pratifua) Nronunemb ■ 
glfcorulc or (ioi«l<-n>(I alum ond caltimel. Id Ihe pr«|iticUoQ of 3 ij uf llic former 
uid 3 j of the Utter to I iJ of glf M^rtQc CutUu^ recocDnicikiU m totlaK «f 
licntx in InfuNon of tobae-co. 
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appllcntiou, but it must l>e jmliciously used. Ctxl liver 
oil internally is a good remedy where the nutrition is 
ilefective ; it faaH also tlie advaiitjige of keeping the 
stools soft. 

The babit of scratching eecms id some cases to 
keep U]t tliia disease, ai<lo<l, no doubt, by the acid 
perspiration, and irritating character of the secretions, 
and otlier inatt«rs in constant contact with the |>ait. 
To meet this indication for cure, I have directed a 
widc-iiiouthed bottle of chlorofona ointment to he 
kept within reach at uigbt, and freely applied as soun 
as the itchinn^ corner on. I believe this a[>plication 
never fails to produce ita effect in arresting the itch- 
ing; butj to preser\-e its efficiency, it ranat be always 
well cnrked, as the chloroform noon evajtoratea if the 
ointment is kept in an orrlinary Iwx or jar. In the 
nioniiug the jjart should be fomeut<^^d with bnm-water. 
rendered alkaline by the addition of a very little car- 
bonate of jiotash — the oniinar\' pt^arl-ash in domestic 
use — antl tliis fomentation should be repeated as often 
as practicable. A solution of sini]>le bicarbonate of 
Boda, satiij-ated, is also effective in contrtdling itching. 
Then) is a certain pain-killing quality posseBsed by 
this salt beyond its ]>roperty of ucutraliziDg acidity. 
After the part lias been well dried, I usually direct 
the patient to place a little wad of prejyai-ed oakum in 
contact with the aifected integument. This sulwtance 
keeps well in place by its adhesive ijuaiity and molds 
itself to the i>arts with which it is in contact ; it pre- 
vents the morbidly altered surfaces from touching 
each other, and at the same time kee|>3 them con- 
atantly moistened by the ta.rry exudation it affords, 
which vf itself is a remedy of no little value, I attach 
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a good deal of importance to this simple cs|)edient 
in the treatment of eczema of the anus, for it Lajipily 
meets so many of the imlications for cure. 

Ton can nut be too careful iu tlie diagnosis of 
thiti affection, for I feel confident that it often es* 
capes recognition. Eczema is a multifurm disease, 
assuming various aspects, according to locality and 
dui'ation. When the skiu around the anus is in- 
volved, it is not difficult to recoguisie the nature of 
the db^ea8e ; but, whan confined to the orifice itself, 
the folds of delicate integuuieut ofteu present only a 
water-soaked ap|)earaiice, with increased redness at 
the bottoms uf the little gullies between them — some* 
times raw cracks extending pretty well within, and 
these a]>pearanee8 do not always sug^st the idea of 
eczema. The local application of a finely pointed 
stick of nitrate uf silver, gently, to the bottom of 
these cracks kelps to palliate the itching, and hastens 
the cure. Tliere is an analogous aifcction of the ll[5S, 
and also of the external car-passages, which is equal* 
ly obstinate. 

I have often thought that the internal adminis- 
tration of Fowler's solution of arsenic haa aided in 
the cure of eczema of the nnus ; and, iu women, I 
should combine it with in>n in some form. The use 
of the Turkish bath twice a week is also an adjuvant 
of undoubted vidue, but I only advise it in persona 
who are over their normal weight, and not suffering 
fi'om debility. 

There is one point of practice recently taught us 
by German dermatologists that you must never lose 
sight of; that is, the possibility of the presence of a 
pai-asitic plant in the altered epidermis of the af- 
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fectod part, by which tlie disease and consequent 
itching are kept up. There is a form of erujition, 
called by Vou Hebra &:'3^»a iimr<^imt(um, \vitb 
elevated edgee and well-defined mar^n, which has 
existed in the most obstinate cases of pruritua of the 
auuB I have eucouutcriid. If you thoroughly nib 
these ficnify margins with a little glycerine, and then 
scrape oif a drop with the edge of a dull scalpel, and 
place it upon a slide under the microsco|>e, you will rec- 
ognhe the spores of a parasitic plant, which is grow* 
ing like a weed in the di&eased scarf-skin.* If you 
IdU this vegetable growth, the chronic irritation of the 
etui will etraightway get well, and to do this use the 
solution of Aulphurouf acid, as prepared by Squibb, for 
sulphur is the best of all para-'^itlcides, and this is the 
best form iu which it can be ajiplied. Sop it on two 
or tbre« times a day, at firut diluted with an c^jual 
Huantity of water; afterwani, stronger, if well Ijome. 
A solution of coiTosive 8nl)llmate, gr. ij — iv to 33, 
applied after thoroughly washing the part with soap 
and warm water, may be tried in cases which resist 
the sulphurous acid, and j>ure tincture of iodine acts 
often very well. Sojip and water slioult.! always pre- 
ce<le the application of a ])arasitic'ide, because the 
delicate aporefl ai*e generally more «r less shrouded in 
fat, anil the latter must be removed before the para- 
siticide can act All oasea of H'zenia marginalv.m !©• 



* Thin f* known m (he tri^hophyion at Muimitco, uid the ir|Hir«i of Ibii 
vegMabk pnnuitc. In ibo lU^iic of uiitiute clu^lor* vf liiiiililj n.<rni(.iLu)i ycge- 
UliI* mUk, nioal nititil<r ilrterrtrd in mnifti-t with (li« bulb ct ■ linir viiractud 
froot (he airn«i«(l |ian, havi< tirca dnnunKlnit*!! la bo ulwuji pFMcnt in Uibm- 
9aJM femna tnitryitahtm (wtiivb, tu t^vt, iiceius I4 b« liarll; dlsiinttiilrhafclii 
fron lli« belter known herpet towutroMi). lij Kutiuvr, vt BitiDUu, aud Pick, oC 
Pmgue. 



8 



OXTVRIS TERMTCULAnJS. 



quire intemnl tonic measures in addition to the local 
treatment. The malady is uncommon in this countrj*, 
and not often encountered in (ierniitny. Ilebra sajs 
it occurs most frequently in tailors, and in people 
who ride on hoiseback. It is almost unknown in 
the female (at the anus), and in the male it usually 
takes ita origin between the scrotutn and tttigh, 
where they are habitually in contact. 

Remember, also, that constant irritation of the 
ekin, in some constitutions, will almost invariably 
establish a chronic " salt rheum," Thus, vou will 
oft<?u see it affecting the skin in the neighlx)rlio<.id of 
old Taricose ulcers of the legs, caused in the first 
place by poultices and rancid salves applied for the 
puq>ofte of healinu; the ulwr, and afterward kept up 
and i-endei^'d ahnost incurable by the defective chai"- 
octer of the local ciixsulation due to the rarioose and 
over-distended condition of its veiu^ Now, these 
same conditions often coexist at the anus : constant 
exposure to contact of irritating substances and a 
sluggish condition of the circulation of the part from 
varicose hajraorrhoidal vessels. To treat this disease 
BUcceatffuUy, then, you must neither underrat* it« im- 
portance nor the diffiiMdty of the taak you assume; 
but, with the means I have pointed out to you, I 
trust you will not fail. In any event, do not con- 
found it with pruritus ani. 

The oayt/uri^ vermicidanii, or thread-worm, often 
effect* a lodgment in the rectum, esjiecially of chil- 
dren, and tins parasite is a frequent cause of itching 
at the anus. It is generally remedied by injections 
of lime-water, by which the worms are disloilgeil, and 
the use of means to iinpruve the generiU health. Ab 
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a general rule, parasites are not eutertiuned in an 
organiitni unless its vitality is feeble. 

But tbeee tUread-worms exist in the adult as a 
cause of persifit«nt it«biug at the anus more fre* 
quently, I suspect, than is generally supposed ; and 
their presence is not eaaily detected. In obstinate 
cases it would be well to examine the part, carefully 
at the time when tlie paroxysm comra on, and thia is 
usually juHt after the patient haa got warm in bed. 
The little jmrasites, which resemble scraps of white 
thread about a thini of an inch in length, may be 
thu8 detected just emerging from the orifice of the 
anus, or squirming about in its immediate vicinity. 
If not found on the first search, you must try again; 
and, if you fail after repeat^xl examinations in this 
way, cauKe tlie ilejections to be retained in a vessel as 
they are passed, and scrutinize them carefully. When 
found, the diagnosis is clear; but the cure, in the 
adult, is not so easy. The o\'& of the iwnisite seem 
to be pi-otected by the tenacious rectal mucus which 
envelope them. Lime-water does good as an alkaline 
solvent. By retaining for a few minutes after each 
stool a half-i)int or more of water, medicated by the 
addition of as much chlorate of potash as it will dis- 
solve, witli some glycerine, and a small rjuantity of 
carbolic acid, I have succeeded in removing them. 
Fowler's solution of arsenite of potass, and the tinc- 
ttiw of the muriate uf iron, may be used also to medi- 
cate enemata; but, without perseverance in the use 
of the remedies, the itching is liable to return.* 



■ Dr. Enmf (Am. Jmir. Mrd. Sii.. April, IS«9. p. <»6, ham liev. J/ri 
(^htr., Soplcinber, 184tl)in(rcs^mtrtfit aitl from ucsridea bf aa Infuiion of apl- 
feUaf } j>«, maiina 3 j,a<i.butlieDtU OJ.)— a ouphil ibiM tiioM « dkj, uingat 
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To bring about a permanent cure in this afFf^itioa, 
it is oftea uece8.saiy, in addition to tlia iiae of local 
remedies, to iDquire iato and modify all porDiciou9 
habits of life, and improve the general health of the 
patient by change of occupation and change of air. 

It may hniiix-n that no local cause whatever csd 
be found for the itching, and in this case it ia prob* 
ably kept up aa a symptom of some remote irritation 
in an internal organ, or of a morbid condition of the 
nen'ous centera, brought about by overwork, or, pos- 
sibly, it 18 indicative of aerioua oi-ganic disease. Sir 
Benjamin Bi-odio mentions the case of a gentleman 
who was cured of an obstinate pain in the foot by 
the dilatation of a etrieture in his m-ethra ; and I hare 
had reason to believe that itching at the anus, in more 
than one case, owed ita persistence to ii-riUtiou re- 
flected from the prostatic urethra, even where no 
stricture was present. Sexual irregularities, so com- 
monly a cause of deranged inoeiTation, may keep up 
morbid sensibiHty in this form. It is not an infre- 
quent complaint of those suffering from sexual hypo- 
choiidrifLsis. Where there is no local lesion to suggest 
treatment, the daily application of alcoliol, in some 
form, at first very dilute and afterward inci-eaaing in 
Strength as it can be bonie ^vit^l0ut too much smart- 
ing, serves to harden the skin and prevent the liability 
to itching. 

Finally, in every case of pruritus am not other- 
wise explained, you must not foiget to examine 
closely for fistula ; for the discharge from a minute 

tin B«m« tfiM t nor* oosMBtn(«d diMctlon 1>; WAmiu Tlno dUeam b mI4 to 
bsre jielded 10 ibis AtncTicuji reiunil/ «(t«r ilw fulufe uf utlien bunonoom. 
nun OH. 
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orifice, 80 slight aa to escape recognition by the pa- 
tient, is competent ^yy its irritating qualities, espe- 
cially in warm weather, to keep up a very unpleasant 
itching* 

Tlie disease known aa piUs, or hxBmorrhoida, with 
the exception of an ordinary " cold," is, perhaps, the 
most common of all human 'allracntet. 

Thfv ^re small, rounded tumors, generally of a 
red or purjilish color, which form either just without, 
or just within, the orifice of the lower bowel ; hence 
the distinction between external and internal hipmor- 
rhoids. They take their origin in orer-tlistended and 
varicose blood-vessels, principally veins, modified by 
the mechanical violence to which thoir position ex- 
poses them. There is a network of good-sized veins 
surrounding the lower end of the rectum for an inch 
or two, in the rather abundant connective tissue be- 
tween its mucous membrane and the layer of circu- 
lar muscular fibers surrounding it, which \% knovrn as 
the " h.^morrhoidal plexus," These empty into the 
inferior mesenteric vein, wliich, uniting with others, 
forms the great portal vein — through which nil the 
venous blood from the abdominal viscera is carried 
into the liver at its transverse fissure. Tlemem!>er, if 
yon please, that the veins immediately around the 
verge of the anus form a continuous network by anas' 
tamo«is with the ha>[norrhoidal plexus of the rectum 
within. These veins anastomose even in the sub- 
stance of the sphincter muscle. There is, therefor^ 

• flmM iS\tltm o/ HHrgrry, elc, ; Piiitnid^ia, tS7S,Jl/Vi t^toit, clt XT, 
p. ftH) hM n BMt of mhttt h« namo* "triMatig of the aniu," in whlcli, [wrtlj 
oi^ag to iIm iDTcrsfea of the buln urouui ilu- anu», • "ounJ maJo to tnni m 
fluuR wu bm{ in henlinit. ftit'l it "o* f<i"ii<l in^fi-s.'xny tii clip tlirm fniiiueatJf. 
TUi ui|hi tM ft [icNiubEf canto far itching, but I Ilitc n«i>«r tmtt it. 
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on distinction bctwooD oxiernal and internal piles 
tliAt iiriMm friitn tie diameter of the veins in whicli 
tlipy tako their origin. The distinction of name Ucs 
only in thii fiict of bi>ing outside of the grip of tlie 
ii|)hiiici(!r muAcU, in the one case, or abore this and in 
the cuvit)' of the rectum, in the other. Otherwise, 
Ihnir dtfTerenco lies goldy in the auatumicul tiasuee 
whicli Hiirround tbeui. 

Now, it in a nmiuvkable fact that none of these 
vniiiR are provided with valves, and consequently, 
wh(<nevt>r tlu* abdominal circulation is slug^h or o1> 
Blnioled — as by an ovorlondod colon, a "congested" 
livi-r, or an nlHlomintd tumor, ovarian. pcTha|i3, and in 
pivguuncy — there is a strong tendency to stagnation 
in ilH low4'n«ost tributaries — the hfemorrhoidal veins, 
Il(Mic<\ till' IjittiT are oftt-u found in a state of ^-aricose 
(■nlitr^t'uicittf with thickened walls and fwuck-like 
dilntationti, like the vancvise sikpbenou^ veins of tbe 
lower linilia. and tbtv^e of the testicle in raiicoeele, 
wliioli, in cou^tjuenco of tbeir dejiendent poaitioii, bo 
frtH|Uontly take on iht^se morbid cbangee^ altboogli 
Uu\N ftr\> pi\»vi<U>d with ^-alve^ 

It u not a matter of »urprt$e, then, that this vari< 
ctwe ctMHtitktn should be so oamnan in the retna at 
tho lovrar «Hi Ktt the rectum ; nor yet that printcn, 
b«ir^li«MNt^ Jfti iat^ and olh«n^ whow oeevf^Ao^ 
kvqw th«fli haliitviihr oDataed wilhijHioom. ie the 
V|«^t |««it)«.^«. $h(KiM be VHT liable to haaor- 
ihokkaad thii litenrr taA. pntBOMad an, and 
•Ocn vho ^ a gnM dc^ahovM flhM On Ubffitr. 
I«ltt mok Kfibtt gr» to harg aw aa TaJtiM iriA 
•idw,* ^lih0^ k «arir fife 1 sw M»wVmfc o( 
tmA thtt« i» bd 



CAUSES OF SyRUORRnOIDS. 



u 



quadnipeds, where the trunk of tbe body is prone 
and not upright iu position. In view of its "predis- 
posing causes," thcrpfore, the dweaae would seem to 
be ail appanage of c-ivilized humanity. 

On the other liand, its "exciting cause" is, prin- 
cipally, neglect and irregularity in ariswering the calla 
of nature, and the violence thoughtlessly inflicted 
upon the lower end of the rectum in the extrusion of 
costive stools by forcil)le effort, 

■ 

Under the influence of these causes, a mass of di- 
lated veins projecting into the gut, or at Jts niurgiu, 
and subjected to the frequent repetition of bruising 
in the net of defecation, is liable to constant recurrence 
of congestion and stagnation of blood iu the conse- 
quent efforts at repair of the injury ; and the connec- 
tive tissue sunx>uuding the veins becoming infiltrated 
with exudation, the morbid anatomy of the hajmor* 
rhoidal tumor is thus explained. 

1 have often noticed in thin-skinned persons, in 

pulling gently a]iart the margins nf the anus, a cirele 

of gooil-sized veins, festomied and nodulated, forming, 

evidently, a portion of a plexus existing tetiemaUy, 

and therefore free from pressure of the sphincter, but 

certainly comnmuicating with the |jlesus of hiemor* 

ihoidal veins within. This venous circle surrounds 

[the orifice just at the ridge that marks the outer 

[Terge, and is covered, of course, by ordinary skin, but 

verj' delicate in texture. Commonly, these veins are 

not risible, but they are always present, and liable to 

'become very much distended in the act of straining 

at stool. It is easy to conceive how one of these nod- 

nlea thus distended might give way and its contents 

be estravasated in the surrounding connective tissue. 
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In fact, I have often had 



to inspect a gIol)U' 



occasion 

lar, painful little tumor Juat at the verge, dark purple 
in color, of the size and apjjearnnce of a liuckleberry 
or a ^rape, which hod mode its appearance after a 
hard stool, and was causing much anxiety. On incis- 
ing such a tamor as this, a soft, solid, black, spherical 
coagulum rolls out> and the walla of the cavity w-ithin 
are kccu amuotb and fihiuiiig. This is, perhaps, the 
most comuion variety of what Is known as an txternai 
haemorrhoidal tumor. If not interfered with, such 
a tumor becomes hot as well as painful. There ia 
more or lesa capUlajy congestion and plaatic exuda- 
tion, and in a certain ptx>jX)riiou of cases a decided 
effort at pus-fonuatiou — evidently for the purpose of 
getting rid of the coagulum. In this case, what la 
called a "mai^nal abscess" results. This variety of 
tumor fi'om rupture of a venous pouch is rarely on- 
countered in this form within, the cavity of the rec- 
tum, prolwdily because its walls are more yielding — 
the rupture occurring wlule the venotis pouch is forci- 
bly premised against the hard and distended sphincter 
muscle.* 

* 1 «ru ODCa called lo *m * foitng luJy who fasd be«ii Uk«n with nHher 
free bleeding from the oriflcn of Iho bowuU »* abo wu dnmning for a ntorniiig 

r^C^pti-on. Mic ticloRgr^i] Id h fmiiiW, tCTcnil <if [b« Uipnilx^ni of viliiRli liAtl (nf- 

fprcd from Iminidrrlmidn, nnJ 1 Imil nJrtmlr adri«'d ]ial1tatifc inmtmenl for 
the same Kllei-ljoii in htrsplf on ^uvonl occaniimti, smU hud pvrn iiiiaK<^i«(^ 'o 
opcrudon, tj. alie wa« lii tin.- lialiit of iMiDg bluvd. A( tlit* vbit, as tliD hi>«els 
bad iiclod jiiHt brfiin-, I prrEiimi-J tlint an inCi^mal h»tnnrrhoiJ nns rtill. (iro- 
trudliig, and lliat it unulil Ik ratrartw! if shfl Nutumtul the ItorlxnntHl pnaitlan, 
and (iniplT idiifteil hi*r tv lie donn. At dw nviX viait, I f-AUnil Itiat, ftlllinugb 
aU prolrufiou had dlxnpprarrd nil lyine datrn, the Muvdinj; had nercrtbrltna 
ccmttnuDd tot wyy^vtA hoiirt, tinJ to an anplNwiRt •xlcnt, Shi> wait aniinua 
for an opomiion that wouM rid )icr of this liftbtlitj'to i TeciirT«no» of blM>d> 
iiiK> <u>d I made tin appoiiicmt^Dt acoordJoelT- Whini I cnmi! \n OKamine 
the pnrtu In a ^ood lij^lit, itndcr ectiur. I founcl al t1i« margin of tbd ami* 
no Um tluLo thrM wcU-marked veiioDi pouobea, Uko thMO i^ctuml bf 




EXTERNAL E^yosnmrDS. 

An external pUe, if seon before any venous rup 
ture haa occurred ■within it, would present itself 
as a round, bluisli, venous- looking tumor just at the 
outer iiiai^iD of the anus, with the delicate, u»uallj 
wrinkled skin of the part stretched smoothly over it, a 
broadish ill-dcfinod base, and generally solitary. This 
is \i& simplest foiiu. instead of forming a solitary 
pouch or sac, tlie pile often consists of a mass of 
dilated tortuous veins aad veiutdes imbedded in deli- 



Pie. I.— {t«ct!on of an Extenut Htnnoir- 
rbMd. (EsHiarcL) 



Fio. !. — Prflion of nn Exlpmol 
Ha.-iiii'tTlioiil aUtt iriji/ciian 
Ibrougli IIjo Vpiu. (tVuricp.) 



cat* connective tissue. As Esm&rch saye, " they show 
within, a spongy, cavemouu tissue, the meshes of 
which are dilated veins" (Figs, 1 and 2). An exter- 

Qcnia,* breI in on« of them, the larsMt, a nmsA lioK u though made bj a 
linocli, eciilDiTiilT the rmuli nf iilcttnllon. icrmlDnlitif; iu ruptum. 

Hew Ibe "aU it Ihu <iilatM] vein IiaJ bocoine eoii»oliiliiUKl wilh the iat«f^- 
meot bf prcrioun inflammaticit), bo that when ihn nipiuro took plai-v the blnnd 
««p«d enornftUy, and not into itio mMhrm of Itir mitronncjin^ cotincctirp tjtu 
n«^ as ob'i) tl>« purple, grsfiC'tikci tumnr !* tottni^tl, a« (tc-vdWil nl)i>*t<. Tbis, 
then. i« a tnthrr rnrr Diiimpl« of lilevitiitf; /ram an aUrnai hiErautrhoid. Thn 
bl(«dlng In Ibli ciue ou preoUflf uinlasiiLix to tliitt lo nliicb pervoim «lth 
wariMM *dnB of the kg* Bra liabliv from Ihinntn^ or nlceratian and rupLurc. 

I found, aUo, Minral irell^wloiicd internet tutucrra, w trhicli I aiipUcd tho 
lipUire, and the (lalicnt U now •ntlrolj cur«d. 

•MMOna^rAtAaeMim. by UehuU Qualo ; rtprt^l, &'4>t I'ontUW 
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nal baeniorrhoid, as tliiis describe*!, may have existed 
for some time, for it forms gradually. As a rale, bow- 
ever, a continuance of the causes which produced it 
and the mechanical violence to which it is exposed 
during the act of defecation have led to changes, one 
of which I have described. In another pbase the ex- 
travasated blood may be difFused tln-oiinjliout the little 
tumor in the meshes of its connective sulwtance, in 
which CAse it shows a solid, blackish surface on inci- 
sion, and can only be emptied by squeezing. These 
changes in the external pile may possibly take place 
with but little ]«iiu ; but, as a rule, there will have 
been more or less afflux of blood, with cons(>quent 
exudation and cell-proliferation, attended by pain, 
heat, iucreased tension, and swelling. The sum of all 
this is what is usually called " an attack of pile-s," 
and, when there are several tumors involved, the suf* 
fering is great, and there is fever. 

An attack of piles may end in several wa3r9: the 
symptoms may subside entirely, and theeffiLsed blood 
be absorbed, leaving a flabby tab of sldn as the only 
remains of the tumor ; it may subside partially, only 
the acute symptoms passing off after a weeTi or more 
of Buffering, leaving the tumor larger and harder, 
from cedeuiu, but no longer acutely painful ; or, final- 
ly, the "inflamed " pile mny break down in suppura- 
tion, and, having discharged its contents, leave a flab- 
by tab, as before. 

Now, to complete my account of external piles, I 
would say that you will always encounter them either 
in one of these foi-ms or in the shape of one or more 
tmnora at the margin of the anu?, changed in the 
manner I have just described, and presenting one of 
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the three following conditions : 1, attended by more 
or less heat, pain, and tension from recent foimation, 
or incidental traumatism ; 2, free fi-om these aymp- 
tome — simjjly gra|ie-like ; 3, as flabby tabs, or d(^- 
eared folds of mte{jiiment. 

Of these, the first is the moat frequent in occnr- 
rence, and the most serious, in view of the great pain 
and inconvenience it oceasiona. The local congpation 
and excitement is the main feature with which we 
have to deal. As T have paid, this is often accom- 
panied by general disturlMince of the system in the 
way of fever and aiTest of function in the blood-mak- 
ing' organs, with furred tongue, and absence of appe- 
tite. The pain, to relieve which is the most promi- 
nent indication of treatment, has in all likelihood 
been so great as to have prevented the patient from 
attempting a passage from the bowels, so that your 
first duty will probably be to secure the performance 
of this necessary function by a dose of cantor-oil, 
which, for these cases, is the best laxative; and, >vith 
this, order a wiimi Iwth, if feasible, and afterward a 
poultice of flaxseed-nieal or slipiiery-elra flour, with 
lead-water or opium in the poultice, if you choose. 

If you have an opportunity to treat the ease at 
ita commencement, pounded ice Is an excellent seda- 
tive; it allays pain, and may cause the inflammation 
to abort. It should be applied in a partially filled 
bladder, and molded tn tlie part. But, later, warm, 
relaxing applications will he found to answer best. 

Let your patient keep his bed, and lie as much aa 
poaedble with the hips elevated. After the oil has 
acted, ^ve enough precipitated suljihur, with bitar- 
trato of potash, or some other saline, from day to day, 
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to keep tbo stools soft And nnirritatin^, and to act as 
a coolLng sedative to the system nt largo. I linve not 
formed a favorable opinion of the action of leecbes 
upon tntiamed bicmorrboids. 

If the patient has been seen early, these measures 
should brint' relief in a dav or two. With the uubsi- 
dence of excitemeat, the little tumor will gradually 
shrivel away into a email flap of integument., which, 
with prudence in avoiding castiveness and witli proper 
attention to cleanliness, will rarely cause trouble. If 
the sjinptoms of excitement persist, and pus-formatioa 
takes pliiL^e, the best course will be to incise the tumor 
freely, H.S I shall have occasion to ad vise wlien we study 
abscess. la some cases the tumor becomes (edematous 
in consequence of retai-dation in its circulation by the 
grasp of the sphincter muscle, which, irritated by its 
proximity, also adds greatly to the local pain by its 
spasmodic and irregular contractions. A lai^ a-dem- 
ntous extenial lm>iaonhoid is sometimes molded into 
an odd 8ba)>e by the pressure of the nates ; but, by 
the time the watery swelling ]\as eorae on, the extreme 
pain has usually culminated, as in a gum-boil, and it 
may safely be left to itself. At this stjige the emol- 
lient anodyne poultice should be rejilaced Vjy an astrin- 
gent: lint, saturated With strong Goulaid'a extract; or 
the ointment of nutgalls, combined with stramonium 
ointment^ if you can get it freshly made after the 
American formula. These tumore often take a long 
time to subside and disappear; but, as soon as the 
pain has ceased, the patient becomes reassured, and is 
satisfied to leave the remainder of the cure to nature, 
aided by your advice. 

SupjwBc that an external pile should not disap- 
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pear by absorj>tion, as it usually does, but remain as 
an excrescence, painless but troublesome, and liable 
to become again inflamed. In this case it may be ei* 
cised ; and, vvbere it has become indurated as a. con* 
sequence of inflammation, it is better, after dividing 
the integument by an incision radiating from the anal 
orifice, to sepjirate the skin from the tumor well down 
to its base, and, seizing' it with the toothed forceps, 
remove it by a pair of eciseoi-8, curved flatwise of their 
blades. You Incur no danger of contraction of the 
orifice by thin mode of operating, which, if you re- 
moved a tumor together with its integumentul cov- 
ering, might possibly follow. 

The little flaps of skin— the third form of external 
pilen, whieh, in fact, are nothing more than the shriv- 
eled remains, of the first two varieties — when it is 
necessary to remove them, may be excised with the 
curved scissors without any previous dissection. In 
the second variety, when you have divided the deli- 
cate integument and turned out the cxtmvasatcd 
blood, as already mentiouerJ, no furtlier treatment is 
usually needed. If there should be any tendency to 
bleed, use the dried persulphate of iron and lint ; and 
remember that incitjionB, in this region, should radiat« 
fiY>m the auus. 

As a rule, I would advise you not to remove ex- 
ternal piles, except for good reason, as, in my experi- 
ence, Avith ordinary attention to pei-sonal habits, they 
cause little inconvenience ; and troublesome inflamma- 
tion is liable at times to follow these little operations, 
which, mainly through the uncontrollable pinchinga 
of the irritated sphincter, is so painful and tedious as 
to make you regret your interference. 



SSTERiTAL H.FJIOIiRnOIDS. 

The dia^nosii of eiiternat piles is often a matter 
of no little obscurity to the befjinner. By the older 
authoiB many other morbid growlha iu this rej^on 
were included uuder this title — under the vague des- 
ignation of condylomata. The latter term is strictly 
applicable only to the dog^?a^ed fla|»sof skin enumer- 
ated as the third variety of external piles. But, be- 
sides these, warty growths, enlarged sebaceous fol- 
licles, the elevated mucous patches of syphilis, as well 
as the tertiary gtunmatoua lumps that occasionally 
mjilce their apjiearance near the anus, have all l>een 
vaguely described as condylomata, and, by inference, 
included under the designation of external piles. 
N^lect of a conscientious inspection and scrutiny of 
the seat of these affections in hospital patient^ in 
whom they are princijially eucouotered, and the im* 
perfect knowledge of the manifeslatious of syphilis in 
this region, combine to obscure their diagnosis; but I 
trust that the description I have given you of the real 
nature and mode of formation of external piles will 
remove any difficulty in distinguishing them from the 
other affections with which they have been grouped. 

You will meet with irritated and s<M!alled in- 
flamed external hemorrhoids most frequently in per- 
sons under middle age, who have not yet learned 
that it is unwise to neglect and abuse themselves ; 
and, in addition to the treatment I have recom* 
mended for the disease when present, it ivill be 
well for you to assist your patients iu learning, from 
their oxjierience, how to prevent its recurrence In fu- 
ture. There is much occasion here for good advice, 
for the hygiene of the function of defecation is, 
mainly through false delicacy, a sadly neglected topic 
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Simple, well-selected food, and a euiBcient amount of 
ncfive out-door life, are the liest means of remoring 
predisposing causes. You should strive to i-cmedy 
temporary or habitual constipation by other meana 
than cathartic pills. An India-rubber tube, for self- 
injection, is one of the best substitutes for drugs, 
and the judicious use of aperient mineral watere is 
capable of doing much good ; but it is still better, if 
possible, to find out the cause of the unnatmal con- 
dition, and remove it by hygienic means. Successful 
preventive treatment is the best proof of skill found- 
ed upon ecience. 

The points to be remembered concerning extomaJ 
piles are: 1, their identity as to etiology and pa- 
tlioiogy with internal piles; 2, their pi-evenlability 
by intelligent hygiene; 3, the liability to mistake 
other gi-owths at the imus for external piles; 4, 
that they may become inflamed without involving in- 
ternal h»moiTlioiilal tumoi-s if these are present ; and, 
finally, the dominjiut influence of the powerful ex- 
tcmiU si>hincter muscle in obstructing their circulo- 
tioD, in aggravating pain when they are inflamed, and 
in delajing their cure. 
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Internal hmmorrhoidit^ or " bleeding piles," consti- 
tute a disease which is more serious than the external 
variety, inasmuch as it tends to undermine the gen- 
eral health of the sufferer, to interfere materially vnth 
his nsefulness, and eren, in extreme cases, to place 
life in danger. It i» more insidioas in ita approaches, 
and more pereLstent in chanicter. 

We have seen the external fonn of the disease 
characterized niaiidy by inflammation and pain, and 
these features are temporary. Tniernal jnleSy on the 
contrary, form more slowly, attain greater deveIoi> 
ment, and are less frequently the seat of acute pain 
and swelling; they ai'e more chronic in their nature, 
invariably complicat* themaelvea with more or less 
prolapse of the mucous membrane of the rectum, and, 
as their muite implies, are a constantly existing source 
of loss of blood, or hajmorrhage. It is this latter 
feature which renders the disease a serious danger to 
health and life, and the means to be adojited for its 
prevention and cure of so great interest to the Bur- 
geon. 

I have already sixiken of the morbid anatomy of 
the hoemorrhoidal tumor, of the causes which tend to 
produce it, and of its mode of formation. Situated 



TBBIR OmOlS AiTD PROGRESS, 



immediately beneath, and involving the actual atrno- 
tare of the mucous membraue of the rectum just 
above the external sphincter-ani muaclc, and rarely 
more than three or four in number, these little 
roundexl masses of enlarged veinules and arterioles, 
imbedded in condensed and hj'pertrophied connec- 
tive tissue, having invested themselves with ita mu- 
cous lining, tend to project gradually into the cavity 
of the bowel ; aud, as soon as they have attained suf- 
ficient size, they form, of course, more or leas of on 
obfltruction to the free passage of its contents. 

Liable, then, to daily forcible contact with the 
feenl mass in ]>roce83 of extrusion from the gut, the 
tumors themselves are gradually pushed before it, 
and, through the yielding of the loose connective tis- 
Biie between the mucous membrane of the rectum 
and ita muscular coat, they are finally extruded 
through the aniw with a stool, carrying with them 
more or less of the mucoua membrane in which they 
have grown ; and this constitutes the " pi-olapse " of 
which I have spoken. The sphincter muscle, con- 
tracting promptly around their membranous attach, 
mcnt, prevents the immediate return of the mass, and 
it remains protruding at the anus — a cluster of livid, 
half-strangulated vascular tumors, from the surface 
of which, as the patient sits in the water-closet, the 
blood oozes and drops rapidly, or even actually flows 
in a stream. The presence of the protrude<l gut 
bearing the tumors gives the sensation of something 
more to be expelled from the anus, and the patient 
consequently strains in order to 67:pel it, and thus un- 
wittingly increases the loss of blmtd and aj^avntes 
the prola[xse. On resuming the upright position, the 
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protruded mass is spoutaneously retmck'd within the 
anua, the relaxing sphincter permitting it to slip back 
into its place. 

But, after the proceH; I have descnbed has been 
frequently repeated, recurring as it does wth every 
stool, the faaimorrLoidal pmtrusiun, having assumed 
more extensive projwrtlons, does not retire of its own 
accord within the bowel ; and the patient, having rec- 
ognized by this time that his '* body comes down," is 
obliged to put it back by hia own effort, oft«n by te- 
dious and painful mauipiilation. Sitting for a time 
upon the aiTU of a sofa or ea^-chair after defecation 
is a common habit of auffei'ei's from hicinorrhoidal 
prolapse. A patient from a dii^tance once showed me 
a large cobble-stone which he carried in hL» trunk, and 
on which he used to sit after a stool in order to coax 
up the protrusion. The stone was wedge-shaped and 
resembled polished mahogany. The repeated stretch- 
ings to which it is subjected, by the daily protrusions 
of the hffimonhoida] ma.ss, innmir the contractile 
power of the sphincter imiscle iu s^ime degree, so as 
to diminish its reliability as a sentinel, and after a 
while the piles will come down at other times than at 
stool, Hlipping through the relaxed sphincter by the 
mere pressure of the superincuuibeut visceui. As soon 
as the protrusion has occurred, however, the sphincter 
ia stimulated to increased contraction, and the pro- 
truded parts are so painfully pinched that the sufferer 
is obliged to retire and " put them up." 

A prominent lawyer, a sufferer from hnenmrrhoids, 
once told me that this accident always hapjiened to 
him in court when hft rose to address the bench ; and 
that he had learned how to pi-cvent it, whenever he 
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had an impoi-taut c-awe iit Lautl, by securing an action 
from tlie bowels the evetiiug before. If he went to 
the clt>.set iu the morning, he was certain to be an- 
noyed, and, as be remarked, " be could no more ai^e 
a case with bia piles down than ht^ could square the 
circle." 

The explniifttion of thia not micommon feature of 
the disease is, simply, that tlie sphincter, which has 
been ovei^retched and partially paralyzed by the 
protrusion at stool, requires some hours to recover 
again its full jiower of contraction. I have often rec- 
ommended patitfuts liable to thin trouble to visit the 
watei'-closet, as a habit, before retiring at night, which, 
for a time, will prevent it. The condition is analo- 
gous to that of a jratient suffering from hernia, nr of 
a womnn with falling of the womb ; but, although a 
tnias will relieve the rupture, and a " sni>portcr," per- 
ha[)«, may help the ]Dr(.>lai}sed uttnis, I warn you not 
to trust to pads and mechanical appliances as a remedy 
for i)ile9 which "come down."* 

It hap|>en3 sometimes that, when the patient retires 
to reduce the prolajised hsenion-hoids, the clothing is 
found sutunited with blood ; and this always causes 

A Frvncli nuTt-imn (L« rulloiier do la Sttitte, lk» J/ttnmnhoiJtt tl ile Im 
Clait^ ^ AVcfuHt, I'aHii, IS34) dAviiiei] a j:»rt «f pdwter plug ta ho wfirti fnr tho 
curt ut iutenifl] |'lla> 1)v direct praesure. It bad t narrow nvck au iuuli luug 
to !>• Kr*iip«l lit Ihi! H^liiui'lur, ti liutli at it* uiipfff ■ilnmitf itIuo)i wu lod|pMl 
Jun «bor* tho Kjihiuctcr and nuilti pivjunrd u|>oii tfio pilw, and n pjoco bolow 
at riKht *nxlMi> Klilcb ladgvd in lliii cl«(t of tin pniM. Tlile couLriraan lud 
audi TOipM'fOT a tim*, and no dnnlit artrcil n* a pnlliaiiTi' to prercnt immtdU 
■U fe^MWnl. Mr, n«nr}' tj» (iMtumon PnutiaiJ PaUuiiagg and Surgtrg) 
fiuan rvconilyliiw «puk«9 «vll«f !ta« a piilli«t)T«. I ii«o(J lisrdl t «4]r tW It pu»> 
I mo curaiivc valur, and hut juitif fallen into di.oii.ii;. Thin iunlrunietit 
'^taloap to lb* f*me category trith the tniM41kB pads and pilc-aupportore ; bnl 
I hm Dorcr HCFB aaj irmaanval ffrnd from Ibeir iiM,aiKl rarely any T«tl com- 
foft la ibe WB7 of pallittinn. 
8 
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much alarm, although, |ierhap;», an etjuul amount of 
the precious fluid may be lost daily at stool without 
the |>ati»?nf8 knowledge. 

Another phase of the disease when folly fonned, 
liappUy not very common, is the irreJiicibleiieiifi and 
8tran^fjf<ttion of the protruded hujmoiThoidal mass, 
the patii'nt'r* efFoi-ts to replace it having failed, gen- 
erally tliroiijrli delay. A j^eutlemaii goiuj^ out to ride 
in a light wagon after bn>akfa.st, felt his piles Blip 
out a8 he was stepping into the vehicle, and, not wish- 
ing to detain his companion, did not attempt to re- 
place thciD imtil hw return, wheu be found them 
quite Imi-d and painful, and, he was unable to accom- 
plish the reduction. "When I saw him next day, he 
was suffering greatly; the intense congestion from 
strangulation had passed into the &ta^ of acute in- 
flammation ; he had had no jRissage from the bowels, 
and was f|uite feverish. Tlie part was bo exceedingly 
painful that he could not bear to have it touched. 
But he consented to inhale a little chloroform, and, as 
soon as its effect was produced, T anointed the mass 
freely with cold ci'eani and reduced it^ He had no 
further pain. 

You may be called to aee a ca*c of strangulated 
internal piles where there may be a smsjiieion that 
the protrusion is nothing more than a simple, uncom- 
plicated ]>rolai)se, antl here an accurate knowledge of 
the ap[)earaiicft presented l>y the piles under these 
circumstances will be required for a diaertiosia. As 
thia kind of knowledge can only ho got by educating 
the eye, I woulil urge you never to hesitate to inspect, 
OS well as to examine by the touch, where it is likely 
to be of advantage to your patient. "NNTiere internal 
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pfles are pi-otrnding exteraally and are etrangidated, 
you will see a dark-red, oval, congested mass, with 
several soniewlmt indistinctly defined tumors slightly 
projecting from it, ou one side of a deep, nan-ow, cen- 
tral cleft, whieb marks tlie entrance of the everted 
bowel, and the same, or iicrliaps only one tumor on 
the other side of the cleft. On closer inspection, you 
ehould be able to make out where the substance of 
the tnuior ends and (he aui-face of the raucous mem- 
(brane on which it is w^ated begins — for more or lesa 
of the mucous membrane in which they grow is of 
neceesity extnided with the tumors, and its Kurfaoc 
■will be distinguishable by Jte greater smoothness and 
its lighter tint of color. At either side of the base 
of the protnuUnc; mass yon will see a still smoother, 
livid, puffy roll of very delicate common iuteguiuent, 
everted from just within the oriUce of the anus, and 
this is &e]ittrttted by a shallow groove from the neigh- 
boring skin of the buttock. Surmunding the pro- 
truded ma'is is the stretched and irritated sphincter. 
It is this excited sphincter which is the obstacle to 
redaction. By introducing a wel1-grea.sed finger into 
the centml cleft, you may open a passage through 
which the pivitrnded mi\i^ may lie gi-adunlly relumed, 
in the same manner as j'ou would reduce a strangu- 
lated hernia bv taxia 1 have even introduced two 
thuml« and stretched the muscle. ISut these pro- 
ceedings require great tolerance of paiu on the |>art 
of the patient. In most cases, it would be better to 
propose aiupstheaia — with the twofold view of facili- 
tating reduction, and, in case of failure, of adopting 
at once the more radical measure of remo^ig the tu- 
naoro; for, unleas sloughing has actually commenced, 
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exiierieiice baa proved that this ie the proper couraet 
I QDce had a case wliich will illustrate the ivsult that 
follows strangulation when unrelieved : A lady, who 
had suffered fur a loug time £roiu iuterual pi]e.-i with 
protrusion and fi^qiieut bleeding, found herself one 
day unable to replace the tumoni ; nud, although they 
flooD began to give her excessive pain, she took to her 
bed, and declined aid through fear of exposure. It 
was nearly a week uftervviuxl when I saw the patient 
and heard her account of the intense suffering she 
bad ex]x-rienccd. I found an offensive, black, sloughy 
miLSS, for which 1 could do nothing but order an ap- 
plication of chloride of soda to relieve the odor, 
whichf in fact, hiul induced her to see me, and admin- 
ister auodyue^ and gentle 8tiitiulaut«i>. Witbiii two 
days afterward, the whole niftHs came away while she 
was Bitting on the nightn^hair, and she lost several 
ounces of blood ; but after this she got well prompt- 
ly, and found herself, to her surprise, entirely cured 
of her troublesome pilesi. Here, the inflammation 
folluwiiig tlic intense congestion caused by sti^uugula- 
tion had advuuc-ed rapidly to its tenniuatton in mor- 
tification, and the whole gangreuous nia^ sloughed 
off, leaving a healthy granulating surface, which 
rapidly cicatrized, and, by \U coutriiction, cured the 
disejise. This ia Natme's mode of cure; it is rough, 
and not free fi-ora danger, but effectual. The danger 
attending it is not so great to life as it is of sub9& 
qnent stricture of the rectum, if perchance the slough 
should liave involved a complete circle of the mucous 
membrane. The cure is effected by the destruction 
of the ha^nioiTboidal tumors — the source of the bleed- 
ing; and the coueolidatiou of the lax connective tis- 
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Bne between the raucous membrane nf the rectum 
and its muscular coat, and the closer adheBion be- 
tween these parts which takes place while the con- 
eequeiit ul«er is healing, prevent a return of the 
prolajise. 

The suTgwin, taking the hint from the result of 
these cases, brings about a radieal cure in a somewhat 
similar way, but, tliiuiks to the iiiiprovementa of 
modern surgeiy, attended by little jKiin and no dan- 
ger. He Bclecta his opjKu-tunity, and effects the de- 

iBtruction of the tiiraora by safe and simple mean?, and 
relies ujx)n the change-s which attend the process of 
repair to consolidate the parts and, in this way, t<» 
cure the prolapse of the bowel. This proceeding is 
one of the nuxst satisfactory in it^ results of all the 
operations of surgeiy. 

But, befoi-e considering ita details, we must hwk 
further int-o the causes and pathological peculiantica 
of internal htemorrhoidal tumors, as ex^ilaining their 
churncteristic symptoms, and furni^ilnng a basis for 
preventive treatment and possible palliation. We 
shall thus be able to decide as to the chiss of cases 
which absolutely demands a radical cure. 

As to the cames of internal ])ilcs, we must keep 
in view the fa<^t tliat the veins of this region hare no 
valves, that they can all be injected from the tnink of 

|.the portal vein, aa Vemeuil has demoustrat«!d,* and 
Kibes, before him, who lias alao taught us that, as tlie 
veins of tiie lower rectum pass out of the gut from 
its mucous membrane, they traverse \\a dense nmscu- 
lor coat through elliptical openings, like button-holes, 
Wthout any fibrous edging like that in the diaphri^m 
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wliicb traiismita tlie vena eava^ and are tlierefore lia- 
ble to constrictiou and strangulatiou whenever tlie 
musculaj- fibers m-e thrown into strong contructiou, a** 
iu defecation, whence uriso congestion nuJ over-distcu^ 
tion of the extreme capillanes and veinules. Thed^ 
latter form welUleftued groujis, or districts, under the 
mucous membrane of the lower end of tlie gilt, 
group collecting blood separately for its venous 
let* 

In habitual cougestiou and over- distention of tlie 
group of capillaries, ftrterioles, and veiindes, wliicb 
coutiibute to eacli rectal vein, the internal ha^mor- 
rhoid takes its origin. It is not difllcult to under- 
stand, then, why torpidity of the liver from rich livin|^ 
and a slu^kh circulation from lack of niiiAcnlar exei 
ciae, are detailed among the causes of bleeding piles. 

• KIbM, In hi* Mlvbratcd icpninir {Afhnoirt df la Snnkt ^ RmlUstha d* 
Parii, Uiatt ix,p. i!S),Kire* tbc result of »urv car«fMl and til«Ddi?dr«BMfc4i in 
the dead bodr, in rrlatiiMi to the modo of fcimiBtian nf intcnml pl)(■■^ ilua any 
otli«r aiiliority. IIb coDsIilern tlinl (he abxenw of vntvw and tli« naooMitj of 
vurpng biMd npvard ngainiit Kravity faior stiLgnnlion nnd orer-<IiBtenllo«i id 
ths UUd-wkIM vellu of Ihe limwrTtaoiilal ploiua. When thtne vtliv, ttierefora, 
beoameTttflcaMaLixiiniii, ihebal^nf nodules thus lonneilprojcot iDvanLputh- 
in^ lli» mncou* mcmbraDo twforo th«ai, and art viribk on the inntrr Rorfaco of 
Uie rectum as bluUh euiiBcnces ; the> are. In faci, connncndng ptivs. N'ow, aU 
lkiMi(ll tlu liiiinf nMmbnuio of Iba rectum in (.■opiiiiulj )iibncal(*il with toucoa, 
tba ifnf'flrilHf ttcal mua liaUtuall? tvKW il >]v<rii<r«ni in clrrukr IranavctM 
folds, liate or four at abich uv puntivd, nith ttu^ citruj^d U-rvt, tlirt>u);b tbu 
■pkinctar, and prajoct fur the tnomeitt sxttmally a» a jirvtrnni^a uf a «trid-r*d 
color, marked by Iraniiivniu xriiiklM — aa aeto In tli«- li<inH>, Tlx.-tv wrliiklea 
■re fanned by llist portion u( ihe raucouA membmuc «bidt <'ormpunili to tba 
bieniorrbuidal jiloxua, a&d lo tbv blui«b DodnUr pramincni'm nolienl npon Ita 
iniKT (urfaea at tilt loirnt |mi*t of the revtuu). Cainiiieti<liig Wmorrheida, 
nben siiccMsfall; Injrctnl friiiQ tbc inferior nesrnterio Tetn aftrr dcKlli, look 
aa if tbo luiloona mfrrabrnne rurnring ihptn 1ind brrii removed by ah«(ir|ilion — 
Umj arc »o Muv, |>roiuiiieut, nuJ nhmini; ; but, with a liltlu <'Ure, lliv iDVtiibraiM 
can be diwecl<<d off from thrm. prr.irrrint; its tiurniul pni(Kirliun. and lesTliiK 
Uia Bttls vflBotia pouebai koUted, eiwpt al tlia foiala of atuclimaiit to lli«_ 
Tcnoiu iruKfca. 
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lu the early forming stage of the mteraal bsemor* 
Thoid tbe mucuuH mciubranu coverlug it tukea on a 
congested, velvety, grauulttr, strawbernp-like aspect, 
and in this couditiou it is upt to bleed fn>ely and 
habitually. An arteriole not uufi-eiiuently riiptuif^, 
in conaei[uence of obstraction iu its capillaiy area, 
and this explains why the blood lost at stool in often 
of a bright artcml tint, uud why a minute stream 
Bometiiac-8 spitta out to wnie distance. It is to be re- 
marked that hseiuorrhage of thia kind, from fonning 
haemorrhoidjil tumore, ie competent to give lise to all 
the symptoms of anaemia in com|«iratively early life, 
while there Is a-i yet no noticeable pmtrusion, and lit- 
tle, if any, local uneasiness. It is in this phase of 
the disease that the application of sti-oug nitric acid 
to the altered uiucoiw mcmbmnc covering the tu- 
mor, as recommended by Houston, of Dublin, is often 
efficient as a )>alliative. 

As the tumor continuea to grow, its mucous cov- 
ering, thickened by exudation from bruising and 
exposure, becomes more smooth and less vascular, 
and bleeding of thij* kind ia leas urgent. In women, 
where internal jiiies take their origin iu the venona 
difttention caused by the mechanical pressure of the 
gravid womb — the same raechauism that exi)laiu3 the 
over-stretched veirmles so often seen about the ankles, 
and the varicose distention of the veins of the leg and 
thigh — the kind of hiemorrha^e I !i»ve lieen descriV 
ing occurs much leRs frequently than in men, In 
women, intenial, and indeed external, piles as well, 
are often made np entirely of over-distended veins. 
They are more voluminous and more blue in tint — 
the thinucr and whiter integument contributing to 
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this feature when tliey are esrternal, and the internal 
tumors usually lack the velvety ajUM^arance ao com- 
mon in men. Jsotnntlii^taniJing the great provocation 
to vcnoiia utasls cause*! by pregnancy, and by iiteiine 
enlargements and diitplacenients, I Iiave not met with 
internal piles demanding n radical c\mq as frcquontly 
in women as in men. They beaj" loss of bhxtd bet- 
ter, ami ui-e more rcluctatit to ask for relief, but the 
use of stiuiuiants and exce'^ in eatiiig in men seem 
to more than counterbalance the uterine causes of 
piles. It is indisputable, also, that women err more 
fpeqiiently in neglecting^ the calls of nature. Th« 
greater capacity of the pelvic cavity may lesseu th« 
influence of these causes. 

In numerous cases requiring operation, I can say 
that an hereditary tendency to haemorrhoids has been 
verified in a larger proportion of women ; and, in both 
sexes, a goiity constitution exists in a lai^ proportion 
of those who suffer from bleeding piles. The ten- 
dency to local congestion in persons of this diathe- 
sis seems to affect, by preference, the hasnioiThoidal 
plexus. 

But none of these predisposing causes are as ac- 
tively efficient ha neglect and irreo;uIflrity in evacu- 
ating tlie lower bowel, prolonged straiiiiug iu the act, 
and sitting long at stool, all of which directly excite 
the disease. 

Internal piles belong to the perio<l of middle life. 
In jiersons who inherit the t^-ndency, they may ajipear, 
when invited by fjmlty hiibits of life, as early as pu- 
berty. Allingam verified a case in a child of three 
years * Toward fifty, or soon after, the tendency to 

* Ob Dif^Mt n/At Jitftuin, tliini etliiioti, London, liiTB.p. VL 
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bleed generally grows less, autl firuilly disappctira— 
the tiiinonsif indurated, remaining, iogetlier with the 
teniloiicy to prolapse ; but, as a rule; they shnnk, and 
the. nmlady ceases to give much trouble unless the 
prolapse is bulky. 

Wliere the diseaRC has existed for a long time, the 
sphincter has generally lost its full contractile power, 
and in ehlerly persons it la liable to become atn?pliied. 
This conOitioa of the Fphincter favors prolapse, and 
also allows too free escape of gus, and sometimes of 
fcces, if the bowels are loose. Loss of full natural 
eensibility at the lower end of the bowel, from its 
habitual abnomml condition, is not uufrequently a 
complication of this infirmity. 

Pain is not a prominent BjTuptom of bleeiling 
piles, unless the tumors become angry from bruising, 
and remain within the grasp of the sphincter. It ts 
generally relievable by complete reiluctiou and rest 
on the back — unless what is called " a hicmorrhoiilal 
fluxion " hnpjwns to be present. This tei-m, trannmit- 
ted to iLs by the himiora.1 jjuthologists, was applied to 
a fancied afflux of blwxl to which the jwrts ivere sup- 
posed to be flubject, causing a local sense of fullness 
unless the piles bled. It was met by the application 
of leeches to the anus as a substitute for the dftsiivd 
flow of blood.* Such symptoms are attributed at the 
present day to obstructed hepatic circidation, or local, 

* Tlili prictiic 1> bii-'.'il oil ilii? fanciful Iclcn i)int loKX of tilwd from piles 
Mhwrrn x useful iiiir[i(wr in tin- ['uitiuiiiy, m IJm wrr prci-aletit at tlus liniu 
irlw-n bloxllottln^ wui in commnn rnto w • nvn^dy. Id the Jotirnat Jtt Ctm- 
natMiinea -VcU. (JhSrurg., September, 1936, thcra la miiadon of iLc ca«u in. Iies- 
pital of B Bi«dical ttudonl (if twnity, wtiuM Dttrvaut tymptoma W4fru );rav«l/ oiu 
criWi] la wuil nf » hai>in()rrhoMBl dliwhitrgt^ and treated hr kpplTin(i n cupping- 
gUa* over ilic^ anu to tiriii); tt un. Truusvcau actualljr (iikr<.'«i«, Id order to 
prarake m aOlut to iliu n.-|^oa, tUe tue at Huppusltarlci af URsr «iueiic 
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gouty congestion, unless, aa in sexual hypochondria- 
sis, they are purely neurotic. Id uiiJille life, and in a 
weU-uom-ished subject, they wwuld Iw prujierly treated 
by a saline laxative, preceded possibly by a blue pill, 
and followed by colchicum and re»tncted iiuliilgeuce 
in meat and ^nne. Where the tuniont esea]>e exter< 
Dally and become straii^ated, as ali'eady described, 
the jwiin may be escessi^e. 

The cardinal synijitoiu uf iutemal huAuion*hoid8, to 
which the disease indeed owes its name, is the losa of 
blood, Thia is marked by if s persistency, often through 
many years, and by certain special characteristics, 
namely, that its existence is oft«n uusus[iGctcd, and ite 
amount usually under-eatiiuated in consequence of ita 
insidious and secret mode of occun-ence, and finally by 
the apparently disproportionate deirree of debility, 
amouDtlng' not iufrequeutly to profuuud auajuiia, by 
which it is followed. The victim of this com^>ara- 
tively painless affection suffera in most instances from 
hinguor and indisposition to exertion, from dyspepsia 
and flatulence, from short breath and palpitation — in 
short, from all the sjTnptoras of habitual loss of blood ; 
and at length presents himself for advice with a sal- 
low complexion and the air of an invalid, complaiuiug 
very likely of his liver, and without any aerioua soa* 
piciou that all his symptoms ai'e caused by the daily 
loss of it may be only a few spoonfuls of blood from 
blee<Iing piles, of the existence of which lie is haitily 
aware. 

Protrusion after defecation is the symptom which 
most frequently commands the patient's attention ; 
but, if the protrusion retires spontaneously, he will 
not attach as much iinportance to it as when, per* 
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cliaiice, it mny slip dowu after unusual effort at same 
other time than nt stool, and especiftlly if there ba» 
been diiScuJtj" in returning it. As bleeding is usu- 
ally more cojjioua before the tumore have fully 
formed, it may be that you will have to inquire care- 
fully &» to the existence of any protrusion at stool, 
aud that it will be only fully recognized after your 
inquiry; aud in many eases even the bleeding will 
pass unheeded unless it occura in confiiderahle quan- 
tity, the great frequency of the diseaise leading many 
persons to n^gard it uy of little moment It is only 
after a patient's attentiuu has been directed to these 
aymptoma, and, in many instances, after be has been 
warned as to their significance, and of the possibility 
of danger, that he will begin to realize the existence 
of leakiige that must be stop|»ed. Do not neglect, 
therefoi^, in [»ei*son9 who are weak aud sallow with- 
out obvioua rtMUfon, to incjuire particularly if there is 
any protrusion aft<;r going to alool, aud if blood ha* 
been notice<l. In case of doubt, it is well to place 
the patient in jwsition and pull the boitlera of the 
anus gently apai't, when, with a very little effort on 
the jNut of the patient, au intenial pile may bft 
brought in sight. You will not jdways be able to 
detect the presence of intermd hieniorrhoids by the 
finger *'« reito while the patient is in a horizontal 
poedtiun, unless the tumore have become indurated. 
Otlierwifte, they may be bo soft and flaccid, because. 
they arc nndintvnded, as to escape n-cogaitiuu by the 
touch. AVhen the (mtieut is asked to l>ear down, as 
in straining at stool, they will become distended ; and, 
after an injection of warm water, they will generally 
protrude on straining. But it is after gentle dUatOr 



36 



IXTERITAI n^SitORRnows. 



tion of the auus under an anifstlietic (hat internal 
piles come in view moat ftatisfjictorily, and this is the 
niancpnvre I adopt when about to operate npon them. 

"VSV may conclude, then, that the existence of an 
habitual protrusion aft^-T defecation, and the detec- 
tion of even occasional bleeding, will justify an oper- 
ation foT radical cure. Uleeding without protrusion 
demands inspection under ether, but may be, jiowjibly, 
remedied without a radical operation. In protraaion 
without bleeding, if habitual, after middle life, hnem- 
crrhoidal turaora should be removed, inasmuch aa 
they damage the retentive power of the sphincter, 
and favor increasing prolapse. 

Is there a possibility of averting the necessity of 
operative interference by palliative measures \ The 
local application of nitHc acid^ and the habitual use 
of in^ectioii-s of wM water, are r-emedies which ha^"e a 
certain degree of reputation, and I will endeavor to 
give you an idea of theii* exact value. 

In young, full-blooded subjects, the hiemorrhage 
that attends internal piles in their forming stage is 
sometimes greater, in pi-oportion, than the prolapse 
or protrusion ; and you ^vill find, perlmp8, on exami- 
nation of the part, an intensely red, va**cidar, velvety 
surfacp, limited in extent, from which the bleeding 
takes place, and no fully formed tumors whatever. 
In such caaes as this, nitric acid is an excellent rem- 
edy; and, if judiciously applied, it will cure the ten- 
dency to hjemorrhage. Yon ut?e the pure, strong 
acid, applying it with great caution — so as not to in- 
vade surrounding healthy surfaces — by means of a 
glass rod with a rounded end, or a flat piece of wood, 
having previously dried the altered surface. A yel- 
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lowiah eseliar results, attonderl by sliglit local vascular 
escitement Bccomi>ani<r<l by exudation, which tends to 
consolidate the uimaturally vascular tissues iu its im- 
mediate neigUborhootl ; and to this, and the contrae- 
tioD which follows the healing of tho superficial ulcer 
left by the falling of the eschar, the benetit pi-oduced 
by iiitric acid is attributable. For cases of this kind, 
aud of this kind ouly, tho acid Is a good remedy ; 
and, if you can induce your patient to live judicious- 
ly afterward, you tuay possibly cure hiio iiermauently 
by its use. But, where tumors have already formed 
and the complication of prolapse has commenced, you 
can expect little good, unless it be a temporary dimi- 
nution of the bleeding.* 

* Or Hoit.itoa'a original piiper On iht Vte a/ yitrie AeiA a* an Endiarolie 
In Otrto^n i^onvu o/ llmnorrhuiiial Affettiani (in Iliu Dul'Un Jaumai 9/ UtA. 
iaql Seumcoy Maruh, IMS, nith a RmiiMiI In Ihn taimu juiimal for t^ptembor, 
1644X canulnj an tdmirablr drscription of *oToml rarlcitc* of (nUtmal pIlM : [a) 
those eoai[mied mtlraly oi tanaoiut varlooM votna whloh cim be icodU^ «im- 
pT«*>«<l anil eisptieilof I)l<>»il,aTe 00T0t«d Iit aHmootband aormal luucoo* in«m- 
btune, auil aro PDiirclr paintnu; (b) the vain« tuii]or),iiiarc or Imi RotidiBeil as 
a reault of the laeckanic&l vlci)i>iivv to which their expoBi>d tituatlmi (tibj«et« 
■b«n], evutug vcnoud rnfilun.> and lnflaiiiDiat«I7 imlurDtion ; and {<) dichor of 
ibcw luinort iriih ilin mui-DUs tacmbruia coTerlng thorn chuoged. either 
whullf or in jiaicliM, IdIo a toft, acArlct-Mlofed, vvlrety, vsHuuUr lurfam, 
MttDj btood on the sligbtMt prarooatioiL Ta thin laltur ■Irawb«nT-lUio, raa- 
ottlu pilei and to tkl* only. Dr. Uounoa found Uie appllcatloa of ihu airan}; 
nitrie add act clHcUmilj. b; prampilf dMirojiug tbe vaicular aurfacn and ar^ 
Mating fuithM lot* of blood. For thft other Ttriettox li« Aar* tiot %Ar\%v it. 
Oia opanlion waa palDl«*a ; ha oLlcd the tumor after the applluitiou, ccKinicO 
it, aad did nut frnd it oeoeMarr to coiilljie the p&lienc to bud. 

Mr. Uanry Lv«, of London (Le^ura ok Hnttiieal Pathola/fy and Svrgrry, 
L«adou, 1810, MrJ «iiti*n, yvt. i, p. I '19, ri rti}.), tell« ut tlaat be adopted Dr. 
DoiuIud'* Kmcdf , but endeavored tu citeud ita uhc, he tliioka n-itb vuirn-a*, 
to the luin<»« oonaUting of varjcuie vejui, ai «rll aa to thnii- Tiiaeular nur- 
fMCt, appljlag ibe atiYtti^ arid, an<l following it hf clialk and tinier. Be aW 
■|i|i)i«d a steel clauiii to tlie buae of ibu tuuior, cut il anay, aatl Iheu applied 
tba Mnmg aiad to thu niBiaiuinij Kurfacc Ue onit fuHhrr, and Irind thn m^ 
taa) tauter;, in pUce of th* polaBilal, afl*r appljliig a clamp— all thla anre 
tbaa a iiuarter of a eeiitiir; ajo i aod, en iVe vliule, bv r<i|;ardtd ibuae open- 
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The value of cold-water injections ia mainly due 
to the effect of <wW, in causing contrnction of the tm- 
striped muscular fibers ia the walla of the varicose 
blood-vesaels of the rectum, and iu the musculur coats 
of the rectum itself. Hence, when tlirown into the 
bowel before a stool, besides softeniu;? the fecal mass 
and facilitating its pxpulsion, they tend to shrink the 
vascular hemorrhoidal tumors and to reuder the sur- 
rouuding tissues firmer, and thus to diminish or pre- 

tiMu u improvcntcnl*. Bat ho fmnklj detail* c*»w Id wliieli the *dd Uu\tA 
— tumon coDsiMiii^ uf vcina eoveTti bf an UDclinDgFil nuiroua membrane:. 
Heifi no relief frutu paiti. at prabpse. or bl««dlug, f oHottpiI uotll ftfter nipeUed 
Applications \ uitl ia one cane a |-i1c blvd to much u to cftrcr tbe tJAA «vir 
tbe tdj'<>^('"> aurfuce of ibc rcciura. cnuFlng much subsequent uncwinen. 
II«ra Isuiotlier uf Li!i r»a.ti: Id b married Inily, of full, plelhoiic babJt, niolhor 
of «a*erml ebildr«u, tbc tutnor* far irbiab (bo (ougbt relief ntrc " finn, solid, 
on] manes of a bHslit-rtd color, covorcd bj amootb tnucviw oiciubruic." 
Thep " were touthei wllb tho HtronKvst nilrio add in tli* usual wnj. At the 
OxpiKition nf K fortnight ttio^ Wdrc fituad to ho Torr muDb in the niLme »>ndi. 
tioD aa before the aciil hail been iipplicil'Mp. lT-1). Thcro uro (itUor caaet to 
tbe«Bine effect at pp. 171 and ITS. 

Ur. Allinffbaai, ia hia Iwt edition, apealiia); of inl«mat pitr^a with a va«euW 
Nurfacc, Mjd ; " II Is Ihls mrielj of the dlsewc whirh in lirncfiicd by tlie op- 
plicalloD of futumg uitrii.' add— I f<a,y bcDCllled. not absuluiclv viircd, for in 
mj eiperienee you cnn nol Iit nny m^iina be certuin of oflccting tbo latter. 
EInd the Hie of ibe add btren rvatricted to this form of pile. It would not hkTO 
riUlen luio aucU uitur diiitic! a> it lias ; it w&s [lie unaargSi^iLl uiicmpt lo care 
larffc, bard hnmorrhoid* vrith it (hat brought it into diieredit " [p. VS). Our 
experience In this eouniry conRnoa Dr. HuuBion's orlj^nal Judgrarnt as lo the 
value of the remedy— ih:it it ia only adTonta^^outly applied to Tsaeulnr, liU 
Ion*, haemorrhoidiil ii]rftt«a ; and the tendency to eraploy it mor* ^<«»er»Uy M 
• remedy fur &1I rariety of plleti, ncd for tbo prolapse atleudiug ihcm,h to be 
regretted, tor. aa iu tlic cases cited tram Mr. Lee. and ibe condrmation brought, 
after innny yeura, by Mr. .lIliugUiUD's rury larje uxporipnce, it ia uvidfut tiial 
the prooecdiiig liaa not proved elTovtire, Nur is It free from danger, f«r, un- 
less "lUe fltfong acid" Is u»ed with Brusi diat^relion, it ia linble.oit we ba»e »l- 
ready seen, lo do barm. Ui'. Whiteliead reporW a eiiae of airieture (ia Amtr- 

ican Journal of Maiirat Scii^rrt, July, 1872, p. 1 IJ) at nnd nroiind the UiQa, 
vhicb followed an aLtenipt to cure hiE<iiiorrliu]da by riilrii^ acid ; and I bare 
knowiedge of iterernl aimilur enaei. Fur llienu TL-aaoui I tbiuk tbai the use nt 
tbo atron^ aeld (hould be romrictrid lo ISmltod, Tclr«ly, blpoding aurfaeo*, and 
B« A pallle.tire for blecdiag; and that it should bu rei^arded oa » ^angeroos 
remedy except iu skillful handi. 
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vent protrusion. It ia well to observe that tLere are 
two distinct palliative effects to be secured horn 
injections of water ; the first to soften the stool and 
aid itspaesa^, so as not to drag don^ the piles; the 
second to constriuge, subsequently, the relaxed parts. 
Tliese objects are eornewbat incompatible. The best 
result is attained by throwing up at first a larger 
quantity of watei" — not absolutely cold, even tepid, 
if there is couBtipationt-^to bring away the stool, and 
afterward following it by a smaller amount, say a 
tumblerful of water as cold as can be comfortably 
l>ome, and leaving this to be absorbed. I may add 
that Mr. Allinghani raentiona favorably the *' strong 
carbolic " as a substitute' for nitric acid as an applica- 
tion to vascular and granular surfaces ; and also that 
he praises the effects of the sub-sulphate of iron in 
the form of a supixiaitoiy (gr. ij to gr. v of cacao-but- 
ter). Of the latter salt I have hml niuch experi- 
ence, and can not speak of it too highly. It tias no 
CHchafotic <>r initating qualities (like the ppix;hlo- 
ride) ; in fact, it seems to control increased vascular 
action us well as puin. Fram recent experience with 
the thenuo-cauterj' of Puquelin, I am disposed to re- 
gard it as moi-e manageable than nitric acid, and at 
least equally efficient ; but the idea of the actual cau- 
tery is repulsive to timid patients. Where an anies- 
thetic is nec*«sary, I should decidedly prefer it ; but, 
when a patient submits to nna'sthcsin, it would be an 
ejcceptioiial cjisc in which an operation for radical 
cure should not be substituted for mere palliation. 

The use of these remedies as indicated, together 
n'ith such modificatiou in diet, habits of life, and by- 
gieoic surroundings as your science niul tact may 
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Bu^^st, comprise the most efficient pallifttivea at your 
command ; aiul, in the event of tlieir fnilure, you are 
justifietl ill advising and jwrforming the oj>eration for 
ratUcal cure. 

The means which have been employed to liestroy 
the tumors are varions ; I have tried them all except 
excision, and can confidently recommend to yon sttmn- 
ffulation by (he tigature as the safest, Bluest, and moat 
manageable proeedui'e. 

The use of the tuife or scissore was fully demon* 
strated by Bupuytren's experience to be danj^rous; 
he lost aeveiul ca*es from hemorrhage, which comee 
on inadioufly after the opemtion — the blood not es- 
caping extenittlly, but accumulatlug giiidually in the 
cavity of the bo\vel.* 

* T1ii> fnllnvinK cnff, reporlcil bv Du[vujlreit'a dlltlckl WtbtanI, illitalratM 
l\xe <liui|:eri)f ■.■ici^iui) uf iniiTiiiil liicmurThoJdi^aawcll M thastjluuf upcTnting 
fiity yeoni njro ,■ The pHticoi. a w«ul(liy barker, Inr nn Iho edjre of (he bed, 
tbe thlgbs »cpATAti.><l. Violtut Aliainin^ protnidorl iOe htDmorrlibids, whieb 
wcrci immcdiiili'lj mrlwil with forceps wll.li \Mgy. hlmicw, nnd c»tifpd — uol with- 
out much iroiiblc. Noexterniil hwiiiorrUiige nisulfoi'ted it»olf. U. IKipiiflrcn 
did not leove the pdti'i-ul ; M Ihc end of ■ quarter of rni hour he pcroeired Juid 
becomo pale, andgiuduall]' full IiKoaruut of trcakncttt Diorc iLod iiimrc dvdil«d ; 
Iba |>uIb(! )je;>ajne iiiiali, n L'olil |M.-i-«pirai[uD coveted Juh liudy, Hiid be fell a 
BeniBlioT) of heat in hU alidnrncn, nhioh vu j^ndnnlly (uiccndinK- Kroni tli«M 
eigiu ihe profcafor could do[ ijuultt tLui lulcniiil hieiiiorrlingu hul ciuued. lis 
Immeillnlcly rci'OTiiRieuded iIil- p>[ii>iit tu uink«' eipuUory elTorL< aoi a greu 
qtinotlty of «carci>ly tu»guliileil IjIihuI ntiui dia(?hnrf:<<d. Coltl injtcUoitii prOTCd 
nnclmn; the liicmorrlia.Ku waa uol (lopped. Tlieu u pi^'>> bluildvr, alufTcd irllh 
cbarplr. >ru IntroducuJ into tliv ivctuiu. wliich auctvvilt^d L-uiii[>lL'ie];, but it 
iFiui Ite^it in ploee ouly with \grvu\ di(Gi>ulty, inroliintarj elTortK im ttw port Of 
tUi? pntitiil having diipliu'ed it *eT<>raI lim4>)i. Tlitu lnoiiiutTlinice wonhviiod tiM 
patieut verv uiuvb. aud nuuld uiidoubtudl> have bMO fat*! if it had uoi been 
urrudtL-il id |jniiii)>ily. Afttr ilita fan', iJujiuytrnn ndqilrd thn ii»c at the 
actiml CAutrrv, whii-h hp uln-av* had rcailj, linnlftrl, And grnorAlIj^ nppli<>l it 
&fl«r cutUtJg uff the tuiunr;, until, fiiuilly, be ipivt- up tliu o|>eratiuii (Ab!1m<,'U^d 
la Artirriean Journal of tlit Xedifat Scienert, vol. lii, 1883). Jobert, taolbvt 
Puukn konpiliil lUf^Don, «>ii|;til to iTuprnvD on Dupiiyli^n'* pltn of «Eoi«t(Mi, 
"m thUiriuHointliueAfulluwcdby bAiuurrha^e, In »plteof the kctukl otatcrj," 
b; pulUue (Iowa the tnterul pile* ttilli IiuuXh, alun-ljr eii-biiii); thum, aud tying 




TffE CAUTERY. 

The actual cauterj' was in great favor «ith the 
older surgCH^us, and Justly so, aliliouLjh, as f«)nnerly 
applied, a repulsive procedure, and not free fi-om 
danger of subsequent stricture. At the present day, 
with amesthesia, and tlie jwwer to restrict itj* action 
by means of chnujJB, and with the iugL-nloue and con- 
venient thermo-cftutery of Parjuclin at our command, 
these objections no longer exist, and there is no limit 
to ilie usefid application of the remedy. It is advo- 
cat«d warmly by some English sunjcons, and, accord- 
hig to Esuiarch, is the favorite nietliod In Germany. 
The actual cautery, with our present facilities of aj)- 
plying it, stands very nearly on a par with the liga- 
ture, and we can choose between them according to 
the requirements of the case and our own conven- 
ience, but in the choice it is desirable to avoid parti- 
sanship* 

be blwdinj! veM«l«, iMlh voin* ■nil artonoa, u* lli-o; wcrt> iJiiido'Kid,, vol. xsr, 

[il88t, p. 411). ALialiniii CoIIm, tiC Dnliliri, Ttu nli»ut this iuaa tlm« In tbs 

Mbll of " «nl|ii>iug am " inu-niul pilFH, nr " tmi-uUr tiiinuru/'M bo cmlls them. 

■e cut Ihrou^ the tumor, anil nitil^itvurod t» loavii llin »t.iiitip In the bij;ht of 

Itbeaplilnctcr, bj wlUcHtuAUiBUvni he iirupjuctt m {ii^vviiii bkeiliuK—mmif calif 

BO uiuafe protceinug, and •ulMrqimntl}' nlianduuuil (DiAOn JIoKpilat Jtep«rrt, 

l|K)1, ▼, IB30)l According 10 tCitmiiruh, Sir Adll>>y Coopor iMt *pv«rkl pntlnnU bf 

riliaee kfter nciiilon ur intmial pilcn (I1i1)n und BillniCli, lliu\Ji.itr 

[U^». utui tprtmllm CMrorr^., Inrne ill, wcond pftrt. ETlantCpn, \m2). 

• Vtom >cominiini<!Stion to ill* Loniloti laneft, April SO, IS7S, p. 5»1, 
illcd "A Foiutb Eerics of ('ones of IIicinArrhoidA an d ProtiiiKiuii of the RoctiiDi, 
emted on tif tbe Clnnip nnil OanW rf," by Hmrr t<<nith, V. ft C. H., ProtesMF 
' Snr^Tj in King'* College, and •nrgcon to King** Ccillog« ITiNrpitil, f gathtir 
ioClowbis: fhreu jMTt a^o the author lind 100 (nOR, fi30)«as(.t. Iciall, 
I death. Das don* ilia opt^rntii>n in 215 cuiurciiiiti! cxts wilhuut itn'iotM 
■p. Gnwt pMvlMB loM of binnil, (FVcn to blanolilng. dl<l nni twm L* 
ntitnl prompt reeoverj. Bos lost a cmd from pywinia olt«- ligal»ir« of IiMmai>- 
rhoiib. Tliinln cautery the hen aiitiacptJu Uiica the uld-fwiliiaueil cauury. 
tn tbo Iwl too caMja bo aoknowlrtlgM wren irulancm oif hitmorrliRga ttttr 
IlLi oporallon. Doe* Dot uh Dncmata after tfao operation, pi«fcrrinj UtatlfMu 
Baa lud DO caaa of eryiripeliu. In lliLx last mtIm of 130 tint, bo hoa Uxt 
of atacvM and fistula u dlnxit malt at 111* vpwr&tiua. In llireo 
4 
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Of the poteDtial caustics, nitric acid, for radical 
cure, has proved slow and unsatisfactory. Caustic 
potaeh, once in general favor, is very painful and ub- 
manageable ; it-s use was last revived by Amussat, 
but bis proposition met with scant favor, and is not 
now in use* 

The injection of piles witla substances po^sesMng 
specific properties— carbolic acid, for example — has 
lately attracted much attention. The popularity of 
this substance has gained for it much favor. P'rom 
the experience 1 liave bceu able to gather, I should 
say that the injection of a hemorrhoid still soft 
throughout, and situated well above the sphincter, 
with a weak solution — say, one grain of the pure acid 
to ten DiiniuiH of water — will probably cause the tu- 
mor to s»hriiik without sloughing or uleenitiou, and 
with but trilling pain ; and that, by careful repeti- 
tion of the operation at inter\"als, both piles and pro- 
lapse, in cases of nioilerate gravity, may be cured 
i\ithout confinement to bed. But, where a sti-onger 
solution ia used, sloughing is likely to occur, and, 
if the inflamed jiarts come within the grasp of the 
epbincter, great suffering may ensue, f 

CUM, contmetion of tke bowel ho* OMurreil lu a «on«equ«nc« [in t«ro, Mrtkin- 
I;), es hcftdtDovtedgcs, of I he ape rati on. AdrlMS the iittruductlon of a tiou£5e 
far k luoutli wbere the operutloii lias liMti wury pit«n«ivc. 

* In a lolti^c ta Dr. Selilon, of Vir^nii^ puhliHlii^J bv him in tko Amtritmi 
Juumat ^ </k JUeJital Sctmctt (April, lt^6, p. 342), AniUMat Rivu a d&- 
■criptioo of liU u|innitiim ri>r Ihi- rnilii'Bl i-urn of iiilprniil fili^ wliivli cntmirHid 
in cAniitricting tlia btdO q( llio tiiiiuit- Iit n [)>fw>jliiki'l^ i;iiiistriii;ldil (iirci>t<s cod- 
taiain;; iu iu blsdea a atictc of pcupamil cuuatia iiotttab, uutil a sloiigli was 
cbumhI. 

t Thin in in afforilMiipij with tlw nwuttn of thi> wwe» cnllopteil by ih* Com- 
miUcc tit the Tlivm pen lien.) Socivtj of New V»rk (.Vne I'urJt .VnSetJ Jour- 
not, UxTcli, IS7H), Vmfiflnor E. Andrewf^ of St, Lniii«, \u\f. ca!l»ci«d aaaa 
thoiuaiide of earn tn^ated b; carbolic add ; and his oodcIiuIous, although In 
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I have tried injecting a aoliition of tte swb-sul- 
pbate of iron, and have found it inefficient, and &oni& 
times very pEiinfiil. Krgot, in the fonn of fluid ex- 
tract^ — 3 »a. to 5 »». of watt-r, injected daily — is said to 
have been employwl witli good result.* 

Chassai^ac's ecra^ur and ita modiCcations, in 
which iron or copper-wire is substituted for the 
chain, require more time in their application, and 
bleeding does sometimes follow their use in this oper- 
ation.+ On the other hand, a ligature of silk or gut 
or hempen thread is always to lie readily obtained, 
its application requires no great amount of anatomi- 
cal or surreal skill, and the result you will find cer- 
tain and satisfactory — if you follow the rules I am 
about to ^ve you. 

In the operation which I have now perforraed for 
many years, fuU anaesthesia, preferably by ether, and 
gentle but forcible stretcbiug of the sphincter so as 
to secure ready access to the tumors, are essential fea- 
toreSk I would not ad\nse you to undertake the opera- 

■ gn»ral mimo tft*ur«t>l«, arv luot *nvli »* to tempt lu In nbnixlnn mIv anil 
mlUuioini ncthodi RiLlinut still further triftl, tie >»;> -. " Mmt or Ibu om-s 
tfcui eiKMcd on ntltw a xliirii temporary sniartlnF*, ftnil % ten luve b (nrribls 
■■d pn>liyaK«d agoiiy. Tli« niujurily an; vurvd, 1iQV«Tcr, wilbout bu-rruptiug 
tli« iMticnt't) biuiDeM" {SL LoitU itatiaJ and Surjftt^ J<ntrnat, Ma;, 1679, 

* Dr. Orr, af nnrliiDBti, ttad ProfcMOr Conner, bolh rcpurt >ucv««*fiil 
OHHM {CineiHwtli CHaJe, April «, tBW); anil nha Dr. fi. W, Roraplt, of 
[IanipUin,Tir^nl4t(nrjn'ni4 AMirvl tttmlM;/, NovoiulM>r, IS7H). 

f XilftUn <ia k elinicoi IfctuM in the (Jatilit <U* tlApilma, No. S3, ISW), 
pniMM the irrainiT for rvuiovin^ loicrniLl p)lr#, but adds (ivhal 1i) tuiian 
•nMgh from such ■ fluurui') tint it in u§'Ully foUuvc^ by blecdlnif. m that 
parcUorido of iron u rcituir«il attcrimrd ; and nita thot, iinlMn a|>pl>cil with 
precsulion. It la WaAiXt to cauac stricturu at tUe aiiiii!, wljcli lie liai (rn<]ucotl; 
pna folio* lu UM-. Ue ■nyx uf tin* liitntur-o (in llic rnitnc loctiin'), " It Is an 
CKwUcnl Dp«nilion, hy menna nf wliicli pjtiii-cilil tiiay hn cllmd in t\f,\A at ttn 
day*, vilbuul otiyuidUmL" He putn Jt nn tlif Bairn.' lino pb icraitintnl Unfair*, 
wbn duaa praprrty, bitl tmuidtn it tv/er a* rtgardt Immorrha^. 
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tion without tLeui. The complete temporary atony 
of the 8phiact«r mu»cle produced by the httter ma- 
ncouvre ?ecure« not only tliB great advantugts to the 
surgeon of free and ready acc^'ss to the lower part of 
the rectum, hut it savea paui and trouble to the patleut 
after the operation. The muscle should not recover 
the full vigor of ita coatractUe power for a week, if 
the mau(£uvre has been thoroughly accomplished, and 
meanwhile the patient is spared much piuehing of 
tender parts. I have thought that retention of mine, 
which sometimes follows the oi-diuary operation, has 
been prevented by it. I am awm'e that this manceuvre 
has l)een charactenzed by some writere as a violent 
and an unjustifiable proceeding; but I have employed 
it in a great many operations and exjjlorations during 
the last twenty years, and can say tnily that I have 
never seen any penuaneut injury to the sphincter, nor, 
indeed, any inconrenience whatever follow its use. 
On the other hand, it has proved to be a very great 
advantage for the reasons I have stated, and for uses 
I will indicate hi-rcftfter. I can not help thinking that 
those wlio sjieak unfavorably of this measure may not 
have fully tried it. 

The patient should have thoroughly evacuated the 
bowel by an enema of teijid water a h;df-hour before 
he takes his place upon tlje couch or table. The lat- 
ter, which I prefer, should be firm, narrow, of con* 
venient height, and in a good light. As soon aa the 
patient is fully under the influence of the ana-sthetic, 
I have him placed in Simft's position for ojxration on 
the uterus and vagina — that is, with the upper part of 
the body prone, the hije elevated, and the thighs 
flexed on the abdomen. There should be an assistant 
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to take entire charge of the administration of the auses- 
thetic, and at least one more to aid tlie o^ierator. 

I then c-oinnience the operation by thorough dilatft* 
tion of the 8])hincter-nni imiscle, by which tlie interior 
of the lower jmrt of the rectum ia placed entirely at 
my disposition, and then proceed to the ligature of the 
hfflniorrlioiflal tumors in the folloArin£^ manner: Ti-ans- 
fixing the largest of them with a tenaculnm, I cut 
through the integument at its base with scissors, 
around its esterual half, uud as much more as seems 
desirable at the moment, and |-«iss the tenaculum to 
an assistant vnth a request to draw gently upon it. 
I then pass a stout Bui^on'a needle, anned witli a 
double ligature, from without imvanl, deeply through 
the base of the tumor, and, drawing it out through the 
mucous membraue within, cut loose the iieedk', :uid 
tie tightly so as to sti-augulate tlie ineluded tJf^sues 
thoroughly on either side, leaving for the present the 
ends of the ligatures uncut. Tliis procedure is re- 
peated upon eacli nf the remaining tumors, of which 
there are rarely more than four or five, somotimes only 
one or two. With the tenaculum and cur\-ed scissora 
tJie strangulated tmiioi-s are then cut away to within 
a safe distance of the ligatures — the ends of which, 
haviug been meanwhile useful iu drawing apart the 
sides of the dilated ojwning so as to facilitate thorough 
inspection, are now cut short. An anodyne is then 
given — gubcntaneously, or as a suppository placed in 
the bowel — the pai-ts washed, and the patient placed 
in bed with a foldet^l sheet beneath the buttocks. 

This is the o[>eration ; now for the details. The 
division of tlie scmi-mucou3 integument around the 
onttT half of the base of tlie tumor is a partial adop- 
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tion of the suggestion of the late Mr. Salmon, of St 
ifark's Ilospital, Loudon, who, followed in his prac- 
tice by Mr. Alltugliam, cut completely around the 
base of the pile, leaving but Uttle to be embraced by 
the ligatures except its blood- vessela Accepting Hm 
idea, I prefer to snip the " semi-mucous " outside mem- 
brane, the strangulation of which causes mi>8t of the 
after pain, and to leave the rest. The mucous mem- 
brane within ia effectually out through by the ligature, 
and its dissection is liable to cause unnecessair delay, 
and poAfibly to mask the parts with blood. AVhen 
the mass is lai'ge or solid, 1 cut all around its base. 
Cutting away the bulk of the tumors after tying them 
enables you to prove that the sti angulation has been 
complete, and it leaves less slough to cause odor. 

The delicate semi-mucous membrane of that por- 
tion of the rectum habitually grttsijed by the sphincter 
is far more sensitive to violence than the gut within ; 
and, when included in a ligature, it is paiufuUy pinched 
by the irritated muscle, becomes cedematous, and rolls 
out at the auus, giving the patient the unpleasant 
idea that bis ])iles have come down again. Moreover, 
like one of the vurielies of external hiymorrhoid, this 
6ort of swelling is veiy hIow to disaj^i^ejir, and then 
leaves behind it a tab of loose skin. 

In the majority of cases rer|niring this operation, 
your patient will claim the bouetit of atueatbesia; or, 
if of the other sex, it will become you to recommend 
it, so as to s]mre her modesty, as well as to prevent 
posable pain. The instances will be rare in which 
you will be compelled to forego this great advant^e^ 
but in such a case you will be obliged to vary your 
mode of procedure by resorting to the old method of 
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operating, somewhat in this way: The patient being 
in good condition for oppi-ation, with bowels acting 
reguJai'ly and w-ell, let him (lelny bis daily stool until 
your ^Tfiit, and prcseut himself to you iimiiediately 
afterward, with his jjiles thoi-oughly protruded ; let 
)iim stjind, Ijendini; forward over a bed or chair, with 
the parta exjiosed to a good light; then, with an 
assistant to draw apaj^ the buttocks, proceed to poas 
tlie double Iigatui«s tbmugh the baMe.s of the tiuuors, 
as l>efore, but do uot begin to tie until all the tumon* 
are thus secured ; for it will be uecessarj- to keep the 
tumors in Wew by drawing on tke ligatures — their 
extremities being knotted to prevent their slipping 
out, and placed in the lianda of aasistontfl for thja 
purpose — otherwise tlie involuntary contractions of 
the 2evatores-ani muscles will inevitably retratrt them 
within the sphlucter. Then, drawing down each tu- 
mor in turn by meane of ita ligatures, cut around its 
base and tie, as before, cut off the ends of the liga- 
tures and the bulk of the strangulatud tumors, and 
return ever>'tbiog nitbin the bowel, not foi^ettiag an 
anodyne supjiOMtory. If your patient can not get bis 
bowela to act at the time of your visit, or if the tu- 
mors do not come down satisfactorily, let him have 
an enema of tepid water, and trj- again. If they tend 
to retract during the operation, let him sit over warm 
water and Btniiu; and it is well to have a curved 
Bpatula or Sims's speculum nt hand. "Without i>er- 
8onal experience iu both of these methods of operating 
for internal piles, no one can adeqtiately appreciate 
the diffei-ence in favoi- of that in %vhicli both nnivs- 
thesia and preliminaty dilatation of the sphincter are 
employed. "When it is decided to substitute the ac- 
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taal cautery for tlio ligature, after transtbtiug; the tii- 
mor with the teuaculuiu, aitd drawing it geutly away 
from its attachment, otie of the clamps devised for tliis 
purpo&e b to be applied at its biige, iucluding in the 
giuep of the itiHtrumeut a small portiou of the healthy 
mucous membrane. The pile thus i«tnmgulated ts 
theu cut off at a scaut qujirter wf aii inch from the ewr- 
face of the clam]>, aud the stump converted promptly 
into an eschar by means of the thenno-cautery at a 
dull-red heat, or, in its absence, tlie ordinary button- 
headed cautery. The elamp is then removed, and the 
process i-epeated upon the remaining tumors. Any 
bleeding jx)int is then touched again by the cantery, 
the parts anointed with vaseline, and returned. The 
dangers to be kept in view, in this mode of oiierating, 
would seem to be subsequent bleeding, aud (Kissible 
stricture from too free use of the cautery ; but both 
arc of rare occnrrence.* 

As to the after-treatment, a little morphine is 
advisable, to delay (he aetiou of the bowela, if not 

* Mr. Pollotfk, of St. GMrj^'n ItoiTtiial, Lonilnn, hu ndvooiied a new 
methotl iif upcntlni; for lat^nul jiilc^i, in lUc lantd of 3n\j 8, 18B0. T« 
KKaA Iho HpT^ra pain nhlcli. Id I]1> piiicrii'iitn. orten folloiri tUe vpentlon bj 
1igAlurii>, 4ti v«U na |)t the clump and caiiury, be Mlopu the plan of eruihUig 
Mcb lumor bj mrani of u iwncrful foitcfin, coiwlriii-ltfii fof iHft purpose, «> u 
W Mrrr it ctitlrvtr vh«ii n|>pticil vltli full fririv. Hf biuwe ihb pnunico njion 
the fiid nf ilie Rb4»n;^c of pntn afu^r iiiiildpn uiti Mrern Dnuhiiig, wlun th« 
U(« of n jiitrt is c«inptctc-lj (rxlinRuiatied. Tlic c)c|ierienM of thb omiiMnt uif- 
geoti of the method Jn<t dcticribed, wblch hi; has [jifti lei^titig for •cvi^nil ;r(«n, 
in fnvonible. lie iiui found ll DweMarv. htinr>vnr, to nppiv tho li'Kitliint nut 
uurr«i]iii<[itlir lu blwdio); [luinl)) ikf1«r cmntilng tM tumora in thil maiiDor: m> 
tint ft rawtr of iiritmion \a tliii» liabla to btt lotl ia tlie ncl^tbortiooil of lli« 
tpblncteT nipabilf- ttf «icilitip Itc poworful rautnctioDii. Tlie*e iuraltmtarj 
tlMumodlc eontrsnioTK of the iiphin<npr arc tha main auurce of tb« pdn wblcb 
attcnda all t>)KnitIana at the uiits, wlivro Itio miuclo r*Uiu ila iutcK'^lri *^'^ 
I ban fonDd m muoh irlirt bjr trmpararity i>ara1}-Ling ibia niuscic by forcible 
nretching, as the> first ftcp in ih? o|HTmlJmi fur ligature, u U juHtifjr ceUanos 
up>>n tbii manicu.Tre l« proTtait aftvr pain. 
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tiecessary to relieve pain. I generally introduce a 
siippiisitorj', confjiiuing half a grain, into the rectujn 
before eoneluding the operation; and often this ia all 
that is required. The patient should remain in bed, 
and 1I.SC a light diet of bread and milk, with beef-tea, 
or consoynmS. The Urat passage from the bowela — 
and thia should be delayed for three, four, or even 
five days, if there is no uneasiness from fiatua or other 
source — is to Ije effected bv the aid of a moderate dose 
of cast«r-oil ; and it is well to a»*i8t its action nt the 
proper moment by an enema of warm flajcseed-tea. 
The introduction of the tube of the injection apparafua 
^068 not cause the pain iiHually anticipated ; and, if a 
little warm sweet-oil should bo added to the injection 
Just before tlic withdrawal of tlio tube, the passage 
whicli follows is often entirely painless. Itepetition of 
the stool within a day or two should lie prevented, by 
poregorie, if necessary ; and the enema should precede 
each motion for the fortnight following the operation, 
with the additional use of a small quantity of some 
mild ksotire preparation containing sulphur, if re- 
quired, to keep the focal dejections soft in consistence. 
The ligatures refjuire no Imiking after; they take care 
of themselves, coming away spontaneously ; and tlie 
healthy tdcers, which they leave in falling, heal with- 
out trouble, if the precautions I have fii-st detailed are 
olwer^'e*!. I have known u hard stool, voided by 
effort, to be followetl by some bleeding, a week after 
the ligatures had come away ; the hiemorrhage, in this 
case, comes from the congestetl granulating surface of 
the unhealed ulcer, and the patient is usually alarmed, 
through apprehension that his malady has not been 
cured. But the bowel never comes down after the 
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operatioo by ligature ; the hsemorrhoiJ&l tmnors can 
never lie again protruded ; of this the jtutient can be 
assured During the second \\'eek the convalescent 
18 usually able to resume his occupations ; and, with 
reajMinable care, the cure is found to be permanent. 

There is no operation of surirery which, in its nlti- 
inate results* gives more satisfaction than tliat ivhich 
I have just descrilied to you for the nidicAJ cure of 
interna] lia^morrhoids. The numerous symptoms re- 
BuJting from haemorrhage iud its consequences, in the 
way of depression and disturbance of the nerve-force, 
bring the sufferer ^tuit comfort by their lUsappear^ 
ance, and he is Burjjrised when he realizes the full" 
amount of the damaging influence of the disease from 
which he has beert relieved by the ojieratjon. 

As to the question of danger of the o|»eration by 
ligature : in selected cases, it is so trifling as to be 
hardly apjireciable. I have never had an uupleaauit 
result. In over one hundred cases of ojieration by 
ligature, the late Valentine Mott had one fatal result 
— iti a gentleman "who had just before met witli great 
reverses in business," From the sjonptoms, as re- 
counted, I iiifer that the cause of death, in this case, 
was pyaemia, as he " fell into a typhoiti condition " 
shortly after the operation, and "siiiull alwcessea were 
found iu the li\-er after death." I have knoivledge 
of one other case where a similar result followed a 
partial operati<in ; the patient, a uie<lical tiian, ha\-ing 
subjected himself to exposure and over-fatigue within 
a day or two afterward. He also died of jiyiemia. 

There is a popular impression that the bleeding 
from internal ha'mnnh')ids — which, in many cases, 
assumes an irregular periodical clmmcter, recalling 
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tfae catamciiial flow — is sahitat-y ; or, at least, that it 
seeni8 a protection from more serious disease, as a sort 
of safety-valve to the system. I am coufldeut tliat 
tbere is no tinith m this idea ; at all events, I have 
an-esteil the flow in a gi-eat inany instances, and I have 
Been none but good results from the interference. 
The anajmic head-aymptoras, such as rin^ng in the 
ears and the like, often supposed to indicate a "ten- 
dency to apoplexy," have always promptly disap- 
peared, together with other alarming seiiBatious due 
to mipovcrished blood. 

As a rule, bleeding piles rarely relapse after an 
operation which has been judicloualy and thoroughly 
performed ; yet I have met with t^vo cases, both 
females, in one of whom bleeding returned, but not 
the prohij)se, while in the other there were both bleed- 
ing and pi-olnisioii to sueh an extent that I was com- 
pelled to repeat the ojieration. Both of these ladiea 
were near the critical period of life, and this circum- 
stance Beemed to me to influence the [sersistent ten- 
dency to congestion and hremorrhagc fi*om the vessels 
of the rectum. In the fonuer, the hreniorrliage was 
periodical, but not regularly so ; and the symptom 
of di<fi'H ^efni-mortui was present. At the end of 
some three years, the tendency to bleed disappeared 
with the menses, and she has since enjoyed good 
health. In the other case, hasinorrhnge ivturuetl some 
months after the second opemtiou, but iu u less de- 
gree. This lady showed evidences of venous dilata^ 
tion in other regions of the body, and she belonged 
to a family who might be said to present a vaiioose 
diathesis. After the change of life, her bleedings, 
which had been irregularly |>ai-oxy8mal, gradually 
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disapptared, niid she lias remained well. Tliere ex- 
ists, uo doubt, in Bome caws, a general varicose dilata- 
tion of the capillaries and smaller venous radicals, aa 
well as of the larger ha-moiThoidal veins, and this 
condition favors a t«ndency to hfemorrhage, esijeciaUy 
in ■women ; and it also begets an impaired condition, 
as to quality, of the tissues which they imperfectly 
drain. I encountered an example of this impairment 
of nutrition in a case upon which I recently oi>erated 
for eroded antJ ulcerated internal piles, complicated 
with fissure. The lady had been wufferiiig for many 
years fi-om loss of blood from the rectum, and jire- 
eented a very anieraic appearance. Latterly, the (Miin 
in defecation had become so excefwive that she waa 
obliged to apply for reliet I employed forcible dila- 
tation to facilitate exjjloration, as' well jis to accom- 
plish the cure of the fissuiv, uud, although I used no 
more than the oeual amoimt of force, both the integu- 
ment and the sphincter muscle gave way iv» thuitgk 
they were rotten, and some laeeratioii occurred. The 
venous blceiling that followed was ao free that I 
passed a good-aized sponge, armed Math a stout ilouble 
ligature, up the rectum, and an assistant made com- 
pression by drawing upon the ligatures, while 1 com- 
pleted tlie operation upon the ha^inon-hoidal tumors. 
The subaequent application of persulphate of iron 
arrested the bleeding, so that I removed the sponge 
before the patient recovered from her anaathesia, and 
she recovered very rapidly and very jieifectly both 
from the operation and her painfid maladies. 

In cases where this tendency to persistent hivmop- 
rhage from the rectum has existed, I have found ben- 
efit from iron, iion and manganese in combination, 
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gallic acid, injections of cold water — both before and 
after movemeutof the bowels — ^aml ir« in the rectum; 
and also from the water of the Oak Orchard mineral 
spring, which contains free Rulphuric acid, and the 
wat*r f\xm\ the Rockbridge alum spring, of Virginia. 
I Ixave also ndvined that the patient should alwaj'8 
use a bed-pan, and have the bowels act while in the 
horizontid position ; and this precaution has seemed, 
to diminish the loss of blood. 

In oiMjrating U]>on mt«mal hsemorrhoids of long 
T have encountered, in several instances, 
tumora which had become dense and fibrous in their 
consistence, with more or less tendency to the forma- 
tion of a pedicle— a change; which I ascribe to the 
induration follovsnng rt^peatiid attacks of inflamma- 
tion. In one case the hai-dness was so considerable 
as to awaken a suspicion of cancer, which, however, 
proved to be unfounded, as the lady recovered en- 
tirely. 



standing, 



LECTUKE m. 



PROLAtSUa asi. 



Prdapms ani — " prolapse," ** falling," or " descent" 
of the lower Iwwel — are the namea ^ven to a disease 
of <|uite common (Krciirreiice, and sometimes of much 
gravity. It is also spoken of as proridentm recti; 
and, in dispensarj* practice, a mother will often present 
her child with the complaint that "its body comes 
down," I have already spoken of one variety of this 
ailment, in which the mucous membrane of the lower 
rectum, draped doivn by internal haimoiThoidal tu- 
mors which have grown upon it, protrudes from the 
anus like the lining of a coat-sleeve projecting beyond 
ita cuff. 

From tho different names B])plied to prolapstus 
ani — the title under which the difjease is most fre- 
quently treated of in text-booka of eui^iy — you will 
infer, and correctly, that it presents itself in several 
varieties ; and there is also, In truth, as much vagueness 
in the knowledge of this malady in it« vaiious forma 
as in the terms applied to it As it is a source of 
great jjhysical suffering, not rarely of fatal conse- 
quences and complications, and attendK), iu some of 
its forma, by great diflBcuIty in diagnosis, we shall ex- 
amine somewhat closely into its causes and nature. 

In all cases of prolajwe there is a protrusion through 
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the ring of the aniiSj from \ritbin, of a soft scarlet or 
livid mass, covered externally by the mucoiis mem- 
brane of the intestine, an^ smeared with the tenacious 
mucus peculiar to the part, tliscolored by fecal mat- 
ter, and Bometimes streaked with blood. In a certain 
proportion of these cases, the protrusion consists of 
the mucous membrane, ami nothing more; but in 
others it may include, also, tlie muscular coat of the 
bowel, iU serous coat, and even other viscera. 

Although similar in their clinical a.«tpect, these 
protrusions may, therefore, present vitally important 
differences in their nature, and we must learn how to 
distinguish them. They are something more than a 
mere "falling ilown," or sUpping out, of the bowel 
through the ring of the sphinctei', as the title would 
imply, being veritable extmaions effected by force 
from within ; and tins force is, mainly, an exaggera- 
tion of the extnisive function of the intestine, aided 
by the action of the abdominal muiicles and by 
gravity. 

You will probably meet with this iliscase more 
juently in children, in whom the undeveloped o» 
'um presents less of a concavity than in the adult 
for the support of the lower bowel, and who are liable 
to violent and uncontrollable fits of straining from 
jht amsoR. In the adidt it is oft*n a complication 
advanced stricture of the urethra, tlie act of strain- 
ing to make water favoring the descent of the bowel ; 
and it frequently acconipauies stone in the bladder at 
all jwriods of life, lu thtj old man, it is favored by the 
|>reaence of an enlarged prostate, the bidgiug of which 
into tlie bowel deceives him into frequent efforta at 
stool ; and here, also, the increasing laxity of i>arta pro- 
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motes tlie descent. In cliildren of wealc mind aud 
in lunatics, iii-olAprw is especially liable to attain hirge 
prop(nlious. 

Like hernia and procideTitia itten\ tlie protnitiion 
of the lower bowel tends continual!)', if uurelieved, 
to lucreaHe in volume ; and aometinies, wlien uf long 
standing, it rcnches an enormous size.* 

It ia, tlicivfore, a malady which it is desirable to 
check in its carlicrji stages. An old stiictui-c j^mtieut 
iu the adjoining hospital had a prolapse which meas- 
uied seven iucbes in length, and four aud a half inches 
in diameter at the anus — the orifice of which \vas pro- 
portionately distended. It came do^*-n in full volume 
whenever he strained in the attitude of siiuuttiug; iu 
urinating in the upright position, however, by keep- 
ing his thighs apprciximated cloaely, and hb* perineal 
rau8cle8 contracted by gi>ecial effort of the htU, he 
could prevent any protrugion, his stricture having 
been measurably relieved. His aphincter ani was un- 
reliable from fi'equeut over-distention; it was in a 
Btfttc of permanent gapmg and dilatation from atony, 
and also diminished in volume by atix>phy. Thia 
enormous tumor was conical iu shajM*, ivith its ba«e at 
the anus, aud presenting at its apex an oi>euing 
through which the finger passed readily its whole 
leugth ; and when gniaj>ed bet^veen it nnd the thumb, 

* Brjrant epoaks of a "foot of oniira bovel" (JAuiuor, etc., riiiUdel|)tiia. 
1919), and FkbriciuB «b Aqukpeadciito dMcribM « f«llinf; «t th« kwml w Icng 
M tbo fon;-«nn. ami double Iu ralunie (Cru Tell 1i lor, TfuiU itAaalomi* JhiUt^ 
Icgiqut (iMntit, Paris, Ill49,«ol. 1, p.UO). Mlniau nicBtiiU ft CAM In wliloh 
twcntj-ona ud n b*1f iadic* of put [•njlnidod. ProtcuMfr D. U. A|p««r aHcodod 
ft bulf of nInctj-wTen. nilh fniciun of tlie lliieU. iu whom cd enorniou pr» 
Otnicn look ptac«. Jl wfti « oonpletc tnvnt^iuuiiun oftlw entire pmAbii «i)d a 
ponkM of tlio colon, and mwured al leut (wvlvo bcho* la loDgUi (/V>V. 
mmi Prae. Q/Swftrf, DiUaiklpliU, leiS. TcL i, p. 4tl). 
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the impreiiaion was clear upon the mind that all the 
coats of the rectum were preeeut in the tuinop — the 
fibrous and luust-ulor twata, as well aa omcoua mem- 
brane — and that the tumor, aa was evident also from 
ita measurement, comprised not tmly the whole length 
of the rectum, but in addition several inches of the 
colon. In the dU^ectiou of a similar tumor, Mr. 
Quekett, of I>mdou, found not only all of tlie proper 
coats of the lower rectum, but aUw) a good deal of 
peritonasum. This, then, is the distinguishing char- 
acteristic of true prolapsus of the rectum : that it is 
liahle to involve the whole thickness of the walls of 
the gut, an<l is not couiined to mucous membrane 
alone, dragged away from the muscidar coat through 
yielding of the lax connective tissue between them, 
as in the sliffhter degree of prohip**e already described 
iis liable to complicate internal luemorrhoidti. 



Tt. 



Fla. t.^Pittkl ProlapM, soaniflttng of llucuua Ucmltnne alone. (Dtruit) 



In Fig. 8, the simple prolapse of mncons mem- 
lirane is represented. It is a circular or oval reddish 
mosBf like a roesette, with an irregularly wrinlcled or 
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puckered surface, and its wrinkles or folds ra^Mi^y m 
a general way, from tlie center of tbe anus. 

lu Fig. 4, the whole rectum, together vnih a 
portion uf the Hi^muid flexure of the colon, hoa been 
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Pift. l.-^amplMe Prolapiie^ corapming ill iho CoiM of th« Gut. 



doubled upon itself and forced through the anue. 
The tumor is bulky, solid, and distinctly conical in 
shape, aud its folds are deeper and uniformly trans' 
verse. 

American fivstcmatic writers designate the form 
of protrusion represented in Fig. U as *' partial," 
aud that shoT,vii in Fig. 4 &a "complete" prolapse. 
These terms certainly facilitate description, and I 
gladly adopt them.* The latest French authorities 

' HflQ)' writers us« lUe lerni" procidt-iillit " — borrowed frcim titeiliie tmmen- 
cltiun^ — and eonic (onBne it t* ih« larfternndmorct'iMiipMe rot-idl ptotrunioiu, 
R6vrvtn|i;tlic Icrni " prolupj c " for the fmullcv; bvit lliert i* « v/aat of prcchlon 
in iIiMH lenua tliai ism not bectiaisod ngnliiit " partioil " and "coiujileie," aa 
ben defined 
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recognize tivo varieties of the disease : prolapm of the 
mtiaxua membrane ui&ne and proUtpw Wifh invagina- 
tion^ the latter containing all the coats of the gut, a 
(Iivi«iou which covers the siuiie frruiiud. English 
writers do not generally recognize this distinution, or 
at least do not deJiue it clearly, and there is, there- 
fore, not a little confusiou in their description of this 
malady ; in fact^ there itre few subjects more oLecurely 
treated by most of the older authors, and conoeming 
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Flo. B.— Comntete Prolnpse, ■ itli n pf tlinucnl rfi«i«li, wi «tin«n in a niowctlon 
e{ ■ Clitlj. R, tvMuiu ; 1), biatlUur ; i^ i^Acruiu \ l\ putic* ; \}, uterus ; 
T, rulDB; II R. U It, iho |>rukppc ; C 8 P, the cavil; qI th« peritoneal 
aM(&pU]rc<l by tiwkii]. (CriiVKtlUIer.} 

wtich you will meet with less full and preoUe iufor 
niation in your text-books. Tliis is my apology for 
brining before you certain details Avhich are reijuired 
for a uiore thorough knowledge of the subject ; for it 
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is no easy task to distinguish a pimple protniaion of 
the miicotis membrane from a falling of the whole 
bowel, no matter what you may hear to the contrary. 
Concerning the laet-mentioned form of ]>rotru8ion, the 
" complete," I aui esptcially aiixinus to iiupreaa von 
vnth the fact that there in always more or less of the 
peritonea] sac eai-ried down with the bowel, and nec- 
essarily present in the tumor. I have reliable infor- 
mation of a caae in \vhich the removal of a "com- 
plete" prolapse of long standinir, in a child, was 
quite recently undertaken by a hospital 8urg:eon of 
mature years. The prote.'it of a junior colleague led 
the operator to pass some deep snttii'es, in deference 
to a fear expressed as to the probability of intestinal 
protrusion, but he was confident that the tumor con- 
sisted of mucous niembraue alone, and [.iroceeded to 
remove it. Not-wit list and ing the dee]> sutures, pro- 
tmsion of several coils of small intestine did occur, 
and the child died, in collapse, mthin twenty-four 
hours. Criticism of such an operation as this could 
be met by citation of high authorities who have sanc- 
tioned it. But I tnii^t it is not too much to say that 
this sanction has been based, certainly in avowed in- 
etances, upon a misconception which pathological 
anatomy oflfers us the means of removiiier, and that 
the whole subject shoidd be recoufiidered.* 

• noTijr, who, up (« Ihe piiblictttioro of N61«ton'ii Utryfry, wm (be grcvt 
Fwiicli sui^ical nmborit)', fi'll inli> the nlrarine uttvt ot duiviiig tiwt it i« pot- 
Miblir thut tho irliol« ivriiim rnti liii illFp'InociiI fnim U* (•annocltuiui and formd 
out thriMjgli lli« anna — ns in whst wc call the " oaniplrt* " forni of ]iroln|NK)i. 
Bv insiiitii thut nil nnnl prolnininni cnniid.it at mticuut nrnntimnc mlnne, ukd 
that Uip «it«rnnl lOoiinfctioiiA anil nilnphmrnM at tlip n^niiiii rt'ndcr its extra. 
eiun in tutalit; in im|>i>r<M)>ilily ; uu-i he cuoxitli^rs llint tlijtr in jirnvvj by thg 
recariled ciu>c» In irliirh rfi^vrry hm fnllnHcil llii^ nlmit-hmg nf «acb tttmon^ 
■ad vvcm their rvnuiv&l by the ligaliir«' m knife (TVoiM du MtlmHat CAL 
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Partuil proJajyue^ i. e., of mucous membraue alone, 
never attains a large size. A oertuiu omouut of pro- 
trufiion of the inner coat of tlie liowel alwnys takes 
.place (luring defecation, normally, similar to vihaX 
occurs in the horse, and "partial" pwilapse is simply 
an exaggeration and persistence of tliia normal pro- 
tiiision. It m to be recoirtiivied by its conii>arativeIy 
modL-rate size, and its nidiatiiig folds. The tendency 
of this form of pi-olajise is to go up a^ain into the 
bowel sijontaneously ; if it remain, down and is stma- 
gulated by the external sphiuctor, it may assume a 
congested or livid apjwarance, aud become more or 
less infiltrated by atdewa. If |>artial prolai«e be- 
comes clironic, i. e., if it comes doivn at every stool 
and aftenvard returns spontaneously, or is put bfick, 
its tendency is, us 1 have alivady sidtl, to grow lai'ger ; 



m^^ fonrth cililion, I'nr'ui, 1H31, va\. i, p. 8D), Uoyer quotM, in tonfirmnlion 
of hia bcUi-f, a cm«, racurdcJ by the cclcbrswil obnclrldiui Lcrret, of i wuua&u 
witli n IJviil, nnxuiiiuk'ui protrutlun fram the aous, ol [be siic of a U»t. iu 
wliom, irlivn he Intnxjuccd * fln^^r into the vogioA, he faund that hMh thi> 
cuia] and tlio iit«ruH were In tliclr iiuiural sliuAtlon, wliiohi bo, Lcrrei, wrong!; 
wMrU, cuulil uut |)uiKilil)r liare Uwn llio ciue if the whule Oik'kuHM of Ibu 
ro^liini bail OKapnit through th» ■nii*. Their cnuntr^nan, iTniTcilliier, onn of 
iho hlf;heel aiiltiuiitii'8 iii pnlliulugiUal nnnluiii)', Huiiic y«MH BflurwurU full; eK- 
piBHl Lhia linKular error liy diuei-'Lidn ciT thn piirtii in thn ilrail Ixidy of n 
pailMit K-llh miii[iLn« prnlnpoc His able eipo^ltlo'n of thin Fiitijfct in bis 
^Ddf. Palh, (JintraU (Paris, 1S49, vwl. j, |i. M7) is »till repard-i'"! us ihi- bcirt 
KVlbaril*. ami I i*)ctrt 'biH ibi< work Imn never hw-n iran«tnti^l bio Encllfib. 
In Iho loraiy-ftnit fipraiion ot bin illu'lriilimH of jiitholn^cal anntoniy, I'm- 
rtilhier p**" ■ pUlv ol the Tcrtical ai^:tlan of the pclviii of a faoDle child 
twtviin) nil BDd noTcMi jcAni old (Fiz. &), wiiti n falling of iliu n!>.'tui[i of n 
BMlenitc aht/t, but iranlBiiitnf; all the eaaia of tlie buwtfl, in which the anterior 
T«d«U4n of th« pcrltonsDuiu rendie* ih« man ttcpeadJng point of iti« prvtru- 
■kiD, tbo iit«riii and lagtoa retAjtiLng llielr iioiiiial putiiiou io the ijeIvIb. He 
addi that thJa 'v»prcAaU^tdtDayi (Jteeant iu faltinf; of Iha rectntu : mid (hat " Iho 
mnnMtianit botwwn l|)« gat tnd Ibc vufdna, in (bo fcrofllc, and Iho bladjitr, 
bi titi! (diIp, alnaya yield." Aii iD»prciIi)ii rrf ibiM plate will reuder ll perfectly 
clov wby tbp iuteitluca ate liable tu piutmilc nbui it " i-uiupleie" prolapae li 
Nawod by the knifa. 
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but ths increase ofmse it eT/ihineff hy tjtefad. tnai tfie 
mt/«ctif<tr cfMff of tfie lanrel is itow aho l/eiu*j dragged 
<ht/m, an<l, when tliis occurs, the deeper transverse 
fol(l3^ due to eontraction of the lonjjitiidiiial niiipciilai* 
fiber of the bowel, vrill make their appearance upOD 
the Hui-face of tlie tumor aud mark the cliauge iu its 
character. 

Clinically, ])artiiil prolapse, in the mluU, ie aJinost 
ahvayfl cau»te<l, aiid of course complicated, by inter* 
nal hjemon'hoidal tumors ; and I have described tliia 
very connnon condition when sjjeaking of the last- 
named affection. 

AVhen uncomplicated (and it is encountered in this 
form most fi-eiiuently in chilcb-eu), partiul jirolajjee is 
the result of straining [jrovoked by dysentery, teeth- 
iiiL', ascflrides, or, in rarer cases, by the presence of a 
i-ectal pol)^>us. The habit of lea^Hng a child sitting 
for a long time ui>on a chamber vessel promotes it 
When neglected, it results inevitably in dragging 
down of the remaining coats of the bowel, aud this 
condition we will next C4>nsider. 

Of compUte profapae, in which the whole thicknesa 
of thfe Iwwel is inchide<I, there are three distinct 
vaneties, each of wliicli the well-informed eui^^n 
should be able to distinguish : 

First. The most conmion form, in which the 
gresLsed finger, passed carefully around the base uf the 
tinnnr, recognizt's that its externa! siu^aee is absolutely 
continuous ^vitb the membrane that lines the orifice 
of the anus, without the existence of a suIcilsl Here 
the bowel began to slip out, originally, by its very 
lowenuost portion, and this has gradually formed the 
outer layer of the pifttrusion, the gut, as it is forced 
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down from al»ov«, ])nss]ng within it. This fami of 
complete prolapse follows simple i^rotniaion of the 
mucous iiionilmme, or partial prolapw, wlieii the lat- 
ter has been nefrlectwl ; it resultt fi-om a pei'sistence 
of the causes which are keeping up the latter and ef- 
fecting its gradual increase by dragging upon the 
outer coats of the gut, when the sub-mucous connec- 
tive tissue will no longtr yield. Such a tumor always 
contaliu more or less {teritoua^'um, and it is important 
that yoK should never loose sight of this fact. The 
peritonaeum, you will remember, surrounds the rec* 
turn on all sides, and extends downward to an oblique 
line three and a half inches from the anuB tu front, 
and scaii-ely five behind. The peritoneal reflexion at 
the base of a protrusion of this kind is, therefor*?, al- 
ways larger id front. Kamarch pays that, when pi-o- 
lapse is extensive, a pouch of peritona'um is formed 
by the anterior wall, in which a coil of small intestine 
or the bladder or even the ovarj' may he lodged. 

^SefrnuL Where the finger can be inserted into a 
groove alongside of the base of the tumor, so as to 
recognize ft distinct vuicm of uiore or less depth, at 
the lK)tt:om of which, if not too deep, the lining mem- 
brane of the gut can be felt as it is reflecte*! from 
the base of the protruding tumor. In this case, the 
rectimi has begiui to fold uiwu itself (in other words, 
to become inciujuiattd^ or, in the language of the day, 
" telesco|>ed.," the upper part of the bowel always 
IKtssing inHhin the lower) at a jMiliit more or less dis- 
tant from the anus, yet generally within the reach of 
the finger. 

Tltiitl. In this variety the finger cau be inserted 
through the anus alougtjide of the protruding tumor. 
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bat can Dot reach any line of reflexion of the mncous 
membrane of the rectum upon tlie tumor; the latter, 
in fact, may not even as yet have protruded extei^ 
nally through the anus, but may l>e felt only us a sort 
of polypoid mass occujiying the cavity of the rectum. 
Here inoagiiuUioii has taken place higher up in the 
colon, has possibly coiuiuenced in the ea.'cum or even 
in the lower part of the ileum, whieh, sucked in 
through the ileo-ciecal valve, has been cai'ried with 
the caecum itself up the ascending colon, and, the con- 
necting nttachmenta gratlually yielding, the invagi- 
natcd mass has been propclk-d along the whole length 
of the colon, and finally presents iteelf in the reo 
turn, or may be passibly pi-otruded externally. This 
almost incredible displacement of parts has now been 
certainly recognized lii 8o many i-oeonlcd cases ex- 
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Pta. &, — A. rei-liim \nid opon; Ft, iialiiral uponliijc of intUEiEiiicr>pti<<l il«uin; 
Ctwlon; D, Ileum, u^]>«r portion; E, itivagtanind ilnuin. (llr^-ant.) 

amined after death, that it would be inexcusable to 
fail to recognize it dnrinj:^ life. P^i^. G represents the 
invagination, and the mass occupying the rectum, a» 
found in the dead body. 

It is obvious that tliese three varieties of complete 
pixilapse ai'e simply examples of the same afTcctioti, 
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diffeiing only in (degree, and tliat the essential cause 
of the air«ction ia the tendency — which may develop 
its«lf in any part of tbe intestinal canal — of the bo^v- 
el to Ijecome inverted, "invaginated»" or "t^lescopei,!" 
into itself. This remai-k does not apply, strictly, to 
tlie first variety of complete prolapse, in which the 
lowermost i)ttrt of the rectnm slips ont through the 
auus in the beginning, and the rest is foreed to fol- 
low it; but het-e, alst>, ns in the other varieties, the 
mechanism is identical, for it is the vermicular con- 
traction of the niusculai- coat of the intestines which 
mainly produces the displacement in all invaginations. 
Complete prolajwe is evidently a more serious af- 
fection than the^)a;-/ta/ form of the disease; and the 
lost of the three varietie-s deacril)e<l, iniLsmnch as it 
involves chronic and generally extensive inva^natlon, 
is, sooner or later, almost of necessity fatal. There is 
no recorded instance in which the invagination, after 
it has reached the rectum, has been jiennanently 
drawn out and reduced, except by the inten-eutiou 
of art ; there are eases m whit-li it has become bopc- 
leffily strangulated and has sloughed, portions of the 
inteatinal tube having been voided per anum, with 
apparent teniporaiy recovery ; and there is at least 
one instance in ivhieh such a rectal protnision was 
removed by ligature, under the idea that it was a poly- 
pus, and recovery is said to have followed.* 

• Tlw tUer Hunni, in 1T3S {EJwh«rgh Miil awt /Kji*. JHm^ vol II, 
fL U0), dMcrilxiM Tny clmrlf nnil >hly a cnir iif itnikpM hi k heallhj boy 
ot tl|;fctMni tnovtlia, protradiiig four Inchm tnim ttic amis vliiuh ho nxvl 
Xr, Dnmunaixl, th« Nurfccon in cbarce, fntleJ lo nxluw. Il oouM bu readily 
fnrcnl bitck Inw ihe rcMiim, md forced "p •» fur an ■ lotiK finRcr dhuU 
mob, bill pcrililcnii; n-Aeac«n6ed. Anorlfloo at tho lowormoni oKtrvtnitjr o( 
Hut i>r<ilruil(«l Kui, intowhicli Iho li|>of thefin^^r could li« iu«vrtvit, nnd aliicii, 
KanTO (b;*, rctcmbled " ibe Tm) at ihc <m tiaat >if ui lni|ir«giuleil wumb," 
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You will be gratified to learn that this, the gravest 
form of prolapse — which, JQ fact, is not generally in- 
cluded in the cat^^orj' of rectal diseae«A, being treated 

deulT pmrcd that ilui f^ ww " iovtrti^." Tho child iu-A In a ftnr Htyt, awl 
ft vai hand, an opaDinc the botljr, that the ~ iaT«nEun ht^ta a link belo« tbe 
upper pan of tbc algraold fiMura of Iha colon, mad that Urn mtwo-eolm wu 
uini iwaf frr»iii the invMt«^ part." In th« uni* p«p«rH4ara glv** (ourca»M 
•r dead from lotawunpiloii. Is wklob (b« twdiM wrre opnicd ; two woauB, 
of niddh a^, sod two childron. of tarvD and i«f Itrn. Th(wii> «uiw had lastad 
from irix ruontbi) t« iwo jMn l>«fai« cuiiing dMih. One of th«n «m in tlu 
arcfa of Iko colon, unta InoIiH loag ; anolher. In (he nicmoiil flcsDn-, fmu 
Inchea Ion);: and, in a Ihinl, ilir iloum "imii raispil iirciTe Inches nithln ttas 
eelm, anil aUn Ili4> ralve, the app^ntlii, a&<l the Mput coIL" In tbe fonrth 
caM, rv^urt^J lu liiin bjt CuUon, the lioj (tnrWr fvani cld) toldc4, fxr antun, 
a portion of ilnim thirtcrti int'hni lone, noarly a Tear after hU •finptonw began, 
and Rurviv«(l the i^paralion six wecka, during which h« Toided polalA akfaii 
which haJ bven nxvnilj ratna, nhowini; (hat Ihc conlinull v of the Inltatloo had 
b«ea rcDatahlbhod. Vnnm irmarkv. '"Tis aurprlting thai the pMple In ths 
fkrvcetlln^ lilalorieis lived to bn^.'' Bui tliiit it explained by another ttmueki 
" There was a narrunr pa.<taKe f^^r the ttew* found in nl] of Ihora " ; that if^ Mm- 
pk-te ntnottuloLiati niul mnMqticnt otwtnic.lloo had not taken place in anf at 
iheni. 

Ur. Itutvhititrfiii, of llie I.E>iid(iii IIu«|n(al, haw |iul>Urlivd {JM.-CHirtiTy. 
Traiu,, vul, lix, yiagf 31, ISIS), in ('(intiLrtiuri niih ihi-- cusc of n child nilh 
an Hppnrenllj' Etrnngiilateil pr>ilii]>En fmin Invnginntiitii. no wliiph he had 
Operated micccHfiilly by oiionicig t1i<! uliriuiiicn, a Inbti? of onr liundrvd and 
tliirlir-onc caaea, which he had cauncd tr> he colU-^drd from all Minnva, in wUcb 
the InTBginnloiJ muaa of liowol hnd reoched the ret^iim, and rniild be wen pit^ 
tmilin); citfninllv, or felt by inupcdioti or opWnlinn of (he- lower bow«l( 
and in about iwcnij- [nrr ornt. of tlicw ca«w tlir invncinjitcd mnsM protruded 
from the unuB aa aptolepec. a^ In hUcnse. ThixjilcM un Idea of the tre<|uen<7 
of the third variety of compI(>l« prulnpfie. 

A» cridcncc of It* ^[reai mortnlity , wc liad in thij tahle no nthtr caic, bcrlds* 
hia own, Mted by aiiTgicai art. In a umall proportion of the cvck, tbe Inragl- 
nated maai. b^cominf; iilrBB|;iilHlotl HMmor or later, fell into ^nnpvne, and aep- 
aratod by aiouKhinii, aa In the boy irbote uanc va* reported by Cullcn lo Uoaro, 
An Inatanco la reported by Dr. Danid Clioutr, of Jlcrrickiii'illp, raiinila [Aintr. 
/oHi*. iled. &>■'., April, 1M1, page nK3), of alotighing of an inva^iiai«d portiMi 
of colon, includiUK the caput (M>li and appendix, ten inchce Ion;;, durln); an at- 
tack of Ko-callod djwiitcry. He (oiim! tht pallt^nt-^nn Irish laborer who lived 
rlghte«n nillea away. In the woods — niih a fnlting of the bowel of itia ilu of 
hi* Kit, and, afttrr reducln;; thia, hl« attiiniin-n was directed by the man'* «if« 
to "eomcthinic" ho had pruuied (riiiu iita lioitvh -'hoitly hi;fnrc, which afae hail 
preaerved tn a tisnin of wiiitir, and whii^li protcd, on «<xariilnailuD, to be tho 
portion of colon above dMcrifcrd. Tha man "got woll." A laasa voidod at 
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of under the head of mvaginatioim — has been recently 
proved to he curable by a surgical operation, hereto- 
fore regarded aa uujaslidable. I will ivtiu-u to this 
subject shortly. 

aiout hj tL womaui afttr ftn kllaok of ''boiral romplalnt," wbicli sbe suirtied, 
vu umil to m> hi ISiiT by ilib tule Di-. Wa1«i>, uf Kuiiiliiii!, N. Y. it prnrcd 
In Iw ■mnll inlititio, nnd iui^riikhJ no |mu ihna tirr fi-^t ; it wiu ileum, for 
the flantiul^ offminatt *or« ilidtiovllj' ri'cij^nUcd by Dr. I»iiace. 

It UmpnEiailTiuitii'tuilile that, iu lluwe caHei i>[ giriilBpic njtii inraniniilloR, 
u large a proporiloti of Ihnm harn bt^in l>y Burking in of ihn lnwor «iid of ihs 
Ilrnm throiiich itic ilrocwcul vahv. uud the eulf*«(|geui inrvniiui at thv aroum 
lt/<eirinto ilie mxvniliiifi i-dlnn, ati'l ihi-uo! unwird tu the rarlum, and many of 
ibrni loartu&l prol*p!ii>. Thi> «»>) Iliv (?nt«i in tlin rhilLl uivpd by Ilutdilnitan, 
in nliODi llic |>riilni3:un from the nana is tliuit (IvemUitd : it " nita nbout Ioq 
iacbes long, deeply coiiiitmlod, and murb vwnllrn. liy tliR *iiln rr( it ilic Diitter 
could b£ puMcd itji fuJl Icnt^h into the TCLtniu nlihoiit roachtn^ ili» point at 

vhltti lb* InlUHiltCCptian (H'lpin." J/r wwa nWr, on rafJvVy rzamiitinff tki 
atrmtitj o/tht protrviM part, " Ui trf-Yi/(^« lAr puufh ami t'aliie of Uic arciiat, 
vithlAn^itmiiiffinroilie Uevm." As itluitraiiit^ ilialM^igih of tlm^ilurin); wliiuh 
Io*mglmat!oa may eilai boforv fninl ftiiuiiiuUiioii or btoirucUou coutca on, I will 
Diontion a ra««, n!|Kirti?il by Dr. WaTthinK*"ii {Am. Jour. Mai. Sei., Janiiar*, 
1849, page ST), of a «h!l*], thrM veAN old anil Boms montlu, who died, appo- 
rvBlly vT dianho^a, niiL prulnision of the bowel at tha tutus afler an ariite 
lllncMi of »ii treeks In vliont Uite'tlnal KyRiplnmii liaj eiiated (or two yrura. 
On pMljnnvirm eiamioatiun, the inliiaaufMptlon nrai found to Involro iho 
lowOT tud of llie ibum, with ihc citcum. Tbit form of Inliiasuaoeplbu nuj 
bv preamt and pragrcMinf;. In Ihc ntiscncu a[>piiraiitly uf •eriuux aymptomi, ta 
In tlu oue Af Hr. )3do«y Jodcj (7Vaiu. Path. Soe.^ I.omL), in nhirh a rhlUI 
iindcT (TO y«an «( a<e Uvarl nbs vvaka after all iiivapuuliuii wliivli liaJ inr- 
tletl tbnniKh IhK viilirv Icii^lli uf (lie cuhin (Fviilimtly alio ilrtwru'nil). ttixii pro- 
inidwiKiiinvli** rmiu thi- anuK. Aftprth* fint Hpvern n^mptniini, ihp child hid 
fre» action of Ilia Ur"*-!*, i™)k the bifaHl wvll, imil rtnaod lo romit. Dciilh 
irM liiMlly cau*eO hj rxhiiLifiioii frrnn ilralnintt, anil tiy tlifi ilnwU proeituiMnK 
pingRnp of III* I'tlrinleil portion. It i« worlliy of notlro that. In thix wsi', th« 
out »urfaou9 of the tii*afDiia(cd bowel were Dimly ndlierent. Ab»cn<» of 
itonitla and of arthriioD* in IhcM cawa would socm to be (lie nilr, ntid yet, 
\n iirg[p<n«il racp^ porluinlliH may tu? a muse nf iho fainl icTrnlnailnn, >« In (li>> 
intt-rMlin;; f xtmpiv i*la«*il by Dr. Ilillan Fa|;i;e in liin eKCT-Ilml fayvt on iolf*. 
llnal obnlTiidlou (Oui/* Iln%jnui Rfp.. vol. slv, IaHV, p. 'iT'i|. A unnian ihf 
ihlrly-llve, with a eoiuplcte prolnpse protrudlii^* several iiioliM, irliicti tib? Iiuil 
«<nti<««l*d for a lunR time, hod, fttially. AyinploiriA of UTMipllatiuii, uid euli-ntd 
Gvy'a HiMpltal nniler Mr, ('»tk. The prolapi>e could be reduced, but thi.'< did not 
«*n«iiaio Ui« ilniiifulatioii. She t«rn<ted (o snbnilt la any o|icralinii, and dl«d 
of aeulv pciitooiiu. Dr. Willu* found, on exiunininff tli« body, an iaiuaaUA- 
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iJiagnoftiii. — The clinical features of comjtffte pro 
lapse need not tletmn us, for I have ab'eady touched 
upon them sufficiently ; but I must ask you (in view 
of the great importance of correct diagnosis, as beoiiug 

ccpltoii In ulik'l] ll *aa caltiAuvA lliat ibc rominciiMfiiMil of itio raieting 
la\«r KaK i'it;]iti!i9D iiiL-lii?) rruin tliu iluui. Tbi- tiniUptett idam. fuur aiul a luU 
in«hctt Umf, vu •loiif(hing; it vjm cunr»d on iuetf by the 4r»f/:jiiif; at tho 
WUchmciiI of iLe nim>-col(»ii| m thai ilia opeolng Into It (Uanro'c ot tiixm) 
wM at Mane tluUnoe from itx exLremity. Tht tonffAn$ extmifAei «iH mota 
In rhtttr wimp of tho ilifTonnit phwoi of prvlapH with iniagiBaUiin, and itB 
Tvloliuiid «ilU ilie gtiuural cawgory vt iiKuuaiuoeptlDas. Tlie cue la wbicha 
aia*» of ilii« lulure wax munrutl hy Wffiinrt b racnnlcd in Ibe AnAm JMu 
e«l 9md Au-jruvif Jouivnl, of July «, 1876, tB a letur fn>m tlnrouMi, Italy, 
fram l>r. Wtbuu : " N. N., lutirc of Cvraio, aprJ auchwo. riii«(-iat«(l, color «( 
a dirt; j^tlow, «iiei[">'Cl<'«of mallgiuuiCdUeaw: hBAgvinerallvlxim ht^ltbjr, abd 
nerer sufTered from any Kirious abdominal alf«cljan ; no hUlnry of amotf In 
the family; luti been ill a twdTcciioiiUiwitbconiitipationaiMl painful de^MalieiL 
Gradually lir lin-ami! rtiii!iiTloiia of i>uiDe luechanlcal otwiniLtlon Jiist vtlLIn tin 
anu*, and tlipu of ». iiruirunton, nrliich iinmMinic* ho (.-oulil put bock in plae* 
faimMlf, and al otlwr liuioa would bare to mwIi aiiL PurgatiToe, taken to 
nltere ooDalipalltin, pmducpd dUcbargi!) of scrbalK, blood, and inauuis follovvd 
by tho appcnnnru of iho luinor nflcr c«iiHiil«Tiibl« atmining; oci^ailDnixlly Ibcr* 
woj also illAi-])iir;;t of a wrii-niiii'oH.i Iliiiil. Tliu tiiore general tipinlua anwD^ 
his mcilicBl iidvlieni va» ihnt t1i« (umur wt<i ranciemiiK. The pain aLtvnditig 
ifef»calion had became gn »eicre ilint lie di-flined tali!ntl food. An opM»tio« 
WM pmpoird, bul oliJM-ttJd to, nnd lie drU-Tniint-d ii> priK«d to Flurcnofi for 
fiirtber ailviii". 

" On iln> flr»l fiiiniiiatian, a tnmnr wim (Hsmitwci! blocklofc up tho Tvatain, 
whirh ih«^ putii!nt could joinprslly protrudf?. but which hn fnilrd lu do on Uw 
prwi'nt oi'oiuiion. A Hose <if nuitnr-oil wm ffiTcn, whii-li i>ffo<io'l thin objMl : 
It wa« then dispoTrn-d ty lit movablp, nlnnrinKlhalit wne ijm-"Hii<if>t*d vilhtho 
deoptr nruclurco of tlip tPctTim. The tirsfr coiilil priw frrcly round ii* i;ir«uiD- 
f*"ienre. wluve Ihrrr wim ?p4t>e for the Mcap« of the fwci«, Thi; nurTacu of 
the tumor *fu iipfgiilnr, frwn th# prwcncc of vcsHnli-oni, and no •jurlur* of 
Any kiad wa» ilcirctMl; it was conaldered to l)i; a cMni-mld, iind tuur a polypus, 
nwrim: a ■uh«i'(|u<'til nxanilnntton, ft ponion was ileiachccl from llw mrfaaak 
mid, on tnbmiltin;; it ti> ttip microiK^upi-, It wo» ii»wrtaiiipj wr miliar ln'M to b« 
& papillamn, bi;r tbv »uTncon wm" iinconvlnocd, and ailhrrin] to \A« firet Uupr«»- 
•ion ihnt It w«»a |x)lviiiiii. ThpRpnornl opp'^'"'"'''''''' thn|»t|pni waiatiKiiiic, 
from lo«w of bliMxl, nuRmtifr, and dcfwtfi'ii nMiH-lini^iit. Afipr nuBilry «in- 
«n1t>Iion«, m opcr.iti<>ii wm ptDponnd fts thi> cinly fhrvni>f of Hulvulivm, and 
agreed In by the wuffen^r, A full iloic of raxnn-nit b» adtuinlHtcml, wbio^ 
produced n cnpiona disdmrpn or fipcitl mnttor iind rfimiilrt* pmlnisiiut of the 
tumop. Tho patient was pluu«i oni an vponkting-tublv. On applying a win 
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upon selection of raetliofls of cwre) to keep its fhree 
variftka distinctly in view, namely, the first and most 
common, -where there ia na eiilcua at its We, Itut 
pretty certainly a pouek of |)eritoua;uui witliin its 

tSQiturD to prevent hoMnflirliairc. It WM fftuml Out the p)^t of wlRin of thn 
polypm ontilil noi lie rvacliod, bb the ptdtiiifla «u avidaciilf n )•»>)( ono. It 
*m», hwwevi'r, Np]ilii><J Da high up ax pravllcable. Tlw extrviui- cmls ul ihc 
IDFtatUc IJKiitiifc W4TC HC-cilicly flieil to llie tinDillui of Uii- iiittrunirnl ; llio 
iDmnr vu drawn donn, und vxt'iiod l\v tlii.' galvuiixMiittle wiro tt & uhnrt 
4ln«ii<* fpom Itte point of titiutui'v. Thia ftppw«at]f ftiropic uinrslian wu 
fcdiawcd bjrnniuUBl rcwiiJtp. nuiuely, Hhoch, with ilii conwmiUnt iTinpiiiirw. 
Tlie patteoi vu hurrieJ to tM-d, luid tlio Kur^mn wns niirprite'l to fmA that hia 
wir« l>);*lurc* had ultniHit vaiiUlicd, tliat (li« Laadle of tbc iiislnioictit alone 
pKVcnlcd ihulrii]Mp|p«3inwceiiiUitl)i- cavity of ilic abilomm. TUr tumor nia 
now exanuQiHl, uid it iroi nmn dbravereil, to tbe general aiilonlihment ud 
«wat«Rinticiti, that thv tilinnr wm not a ouiCTTiiil, no/ a puljiirir, no/ a |Mpil- 
lonio, but ihr ohok of llie llco^ircal ralTO. vltli a pnriinn of llio ik'iiiu. In a 
eoDMiIerabl; li>-perlrophii>il atnU, nMHring, in lu InnginBU^l, («!leiicopii< Ma- 
dition, ten crnliinrtrM. Tbo wjrM war* now iacloted in gloM tuliM, and tli« 
pali«nt left in r«|iof«, «iili u pr(i|rno'ii-'< wliicli may caailr be Inin^iueJ. After 
f(»irl«eQ liuun, «vtd('ni'*« nf Mningulnlioii niHiilfuited (liviiuviriM, huU it wa» 
dHeraiioci] to rlackvn tliv lij;ntitrc, vliich wan fultuwprl by a copious di»cliiir|;e 
of Mroua HuiiJ and a \aT^v ([uaiXitT nf farnl matter, bimiil, and iducuh. (n a 
ivw houni th^n- wait • «iil)*idenc« of nil liiit'mard ^ymptonw. In a few dnj-n thp 
bvwpla wtre opvniil nalutally and iiJguUrlj', wUi-jh liad not <i(Ciiri*(l for mnnj 
manlha, and In n fonniEtji ihi> pniiirut annoiinwil and ranifd ant Ihh iulwiUwi 
rf rrturning to Ills nntko hilld, wh»T» Ite now remains In pprfpct lii'iUtii." 

The lout mnnrk pr(ihnl>Iy oMilRita loo nmch, •• pntieoU in rhrna any por. 
Hon i>f Ihi. btetillnal niul lia» l»«i lo»l. oa by iJoiijiliing. gpiicrallr linRcr in 
ponr liMlth and die titan. lt««ovi>i7, a(t«r Umi« of a fonsldemble portion of 
iatntinc, u Dr. Ullion Vnfxt lioa nhown, la at b<trt but a i*i>rit»e, and a 
Tr^tonillnn of linn healili In not tn br minitcit un, Tlic rtpoitcr addi ilini 
" III* pn^paraiian may b« iteon at iHc pnlliiiloglral uiuin'uni of tbe Florence boa. 
fntaL" In I*"", Mr. T. Holnnfl" rerauv«l a oylindiical luninr, whiph prar«d to 
heaoMnof Invj^cinnW'd liili^xlno. four innhm inlmtnli, frum ihc ivaum of a 
nuaof ildny.a»vi>n, [nSl. liMirtiL-'D Hospital, Tlic namir of the minor hud bewi 
piwiomilT dUitnoillfatml, mainly by nn oppnitiK xl tid iownr *ind, which could 
Iwrvncheidandenivr^d by thellp of tlip finitrr. It hadcsiMifd for aom* wcoka, 
and had alraady partially supiLmttJd 1>; aluuphintt. Tho patictit did welt for a 
Any <* Iwn, and wu rvidcntly rclicToil by the operation, but dioil whhin a 
funnbht from (lyiriiiia. (Atmi-CMW wrrc found In tbo lunitt and livt-r.) A 
dmilat patch ul ulMmliun, wbitb iipnrly onrlrrlrd the RUl, was finiiid in the 
•tfnnoid tl«iar4>, and tbia wa« mippotied to liavu bocn thu inarlt uf it* atlaeli- 
mcnt. (TVoni. PtUh. Hac., Lnid.) 
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Biilistance; tlie second, where tliere is a sulcus, but 
the finder when insertefl can readily t«)uch the bottom 
of the groove; and thinJ, where the finger can reach 
no line of reflexion, and the historj- of the case and 
palpation of the abdomen may complete a diagnosis 
of intussusception coniinencin!» high uji in the canal. 
When two orifices can be distini^iisheil at the ex* 
tremity of a protnision (that of tlie ap|)eudix venui- 
fomiis, as seen at C, Fig. 7, situated near the true 



Flfl, 7. — A, lron»vpi'«p«.lon, npcni'H |i<MtcriorW ; tl, ihi; inTnginftli«d moss, liMrl;r 
el^ht llM-liOB limp: '', nrilUvor tlic iipgivriilii Vi'miirDttiiU: It, iirilin- uF the 
Inienllne (Ileum), »hpn«llie iiKtrumerit •Tilcti'; K, u •ic'klif-*lui|H'>i, ihnqfc 
edged folil — n liordtr wf ihe ikd-nrciil vnlve ; K, oucttiiii wf the ilpmii, gi»- 
lug cxU to tliu liutrumcnt. (Cruveilhicr.J 



opening of the intextint', Imt a little on one side, or 
even the "alit-liko opening of the ileo-ciccal valve" 
said by Mr. llovvaitl Mamh to have been in sight in 
a case upon wliicii he operated *), then the diagnosis 
of iDtiisyiiseeptiou eomiueuciug at or near the caput 
coli ia clear. In the case just mentioned, the mass 
could be felt through the abdominal wall as high as 

* A Bank. Horjt. SfjtorU, xcl sti, 1678, p. 9i. 
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tlie crest of ttic ileum, ou tLe kft Bide, and iu other 
cases it has been rcc»guiziKl as a solid, suusage^Uke 
tumor in tlie coursp of the colon. 

Its great pi-acticiLl importance justifies also a re- 
tapituration of evei-y poiut bearing on the diagnosis 
between " complete " prolapse and the " partial " form 
of the affection, which iiivolvea mucoa* menibrflne 
alone. Where the qut^tion a]'i8es as to tlic reinovjd 
of a prolaj>se by operation, this distinction (which has 
hitheito received less attention than it desen'es) as- 
sumes at once a vital importance ; and, in a ^nven 
tumor, it is often e.vceedingly diflicuJt to determine, 
as 1 have ali-eady remarked, whether all the coats of 
the rectum are present or the mucous membraue 
alone. 

The latter, i.e., "partial" prolapse, is p;enerany 
assumed to be the more common vaiiety of the affec- 
tion, evidently, I think, because it occurs in a slight 
degree so frequently in chilihen, and is so often pres- 
ent in connection with intenial hjuinorrhoids. In my 
experience this Laa not proved to be true. Eveu in 
children, when the pmlnpse w large, or of some dura- 
tion, it generally contains all the coats of the rectum, 
and in a largt* protnmon in an adidt I do not think I 
have seen an escejttion to this statement. 

" PartiiU " j)rola[we is never very large, it is gener- 
ally recent. Its feel between the finger and thumb is 
■not fleshy ami firm, excejit when it has remained uu- 
rednceil and Wcome ledeniatous fnjm strangulation, 
and its surface is [luckered with ci-eases which, in a 
genend way, radiate from it« central opening. On 
the other band, where all the coata of the bowel are 
present in a tumor, it is lai^er, aud of lunger dura* 
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tion;* it k mora oolid in con»>iBt<>nce, assuming a 
conical Rhai)e, and often, when more than three inches 
in leuLfth, it present;* a sllirht cune, resulting fi-oui 
the traction of itn nieso-eulic attaohinent, which causes 
a bending to one eide, or, in women, to the front, in 
consequence of the stronger adhesions to the vagina.. 
The orifice at its extremity is more narrow and slit 
like, a result also of meso-t'olic traction, for in "par- 
tial " i>rula})se it is rather circular ami ]>atulous. The 
presence of the muscular coat of the liowel in " com- 
plete" prtilapse exi)!ain8, by the contraction of its 
ionjfitudinal fibcis, the deeper transverse parallel 
folds which mark the surface of the tumor. Finally, 
there is a not uncommon feature of "complete" pro- 
lapse Avhich, when present, constitutes unmistakable 
evidence of its character, namely, the pin*glin£r of j^ 
in the coils of small intestine present in the anterior 
peritoneal pouch, which, may be felt distinctly iu at 
temj)ting to reiluce the pi-otrusioQ, just as in a lai^ 
hernia; and from the same cause there is a possibility 
of sonorous percus-Hion over tins part of the base of 
the tumor, which is said to assume, when coils of in- 
testine ai'e present within it, a mor« spheroidal sliupe. 
AUingham mentions liaving met with gurgling in no 
less than seven cases of prolapse, four of which were 
in women. 

2hat7fwnL—'We must now proceed to the general 
subject of treatment, which is to be considered under 
the two heads oi' pallia ti'oji and radical cure. 

• Ncvrrllidcsf, I Iinvc (ccn the wtiolo bowel aiiooi out, undtr ptrco); pr«vo> 
catioD, at > liraL effort — jutit ni, In cxrcpllcinal ciues,aii Inguinal hi^riilB, occur- 
ring niddenl.T, U forced, nt ih» sam* offort, dflwn Inio the flcrotam — and evee 
ttraDguIntd, ai in the ca^o of a jouti): man upon n-boni I opci«l«iJ nl lUe N«w 
Tork IlMpitnl, wlio hail ni|ili:ml lilni.ii'lf in a viiilriil ctruit to ime biiOMH 
from choking. 
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Bykeepiug lu iniud wlmt I Lave (jointed out cou- 
oenimg the patlioluj^ical anatomy of prolapse, ami tlie 
mechanism resulting iu its production, which involves 
the same factors in all its varieties, you can not fiul to 
treat this distressing disease with a good prospect of 
enccesa. By wfty of j)reface, let me remark that in 
all cases the muj^ of the prolapse is to be made out 
at once, and as fully as possible, for it nuy be keep- 
ing up the disease by its jKtrsistence, and, if remov- 
able, a cure may be actioiiiplishe<l without further 
delay. Thus, the removal of a stone from the blad* 
der may l>e the remedy required ; or some injections 
of Jime-water or infusion of quassia to get rid of 
aecarides, which are jirovoldng habitual straining; 
or the detection and tying off of a polypus.* 

A prolttjee jwi-takea more or less of the nature of 
a rapture, or heraia, and the surgeon's skill is often 
first called for to {>ut back aprotru-sion from the anus 
which lias probalily taken place suddenly, in an ex- 
citable child, while straining at stool. In such a case 
the mother or nurse intuitively places the sofferer 
across her knees, and by judicious manipulation in 
the way of pressui'e by the fingers, aided by a greased 
rag, will gently force back the protrnsion until it re- 
tires entirely witliin the sphincter. Yon can not im- 
prove upon this mananivre, w^liieh is the best for the 
purpose ; but, where the protrusion has become stran- 
gulated by the excited spliincter, perhaps livid and 
eedenialous, it may fail, and you naturally hesitate to 
renew the child's suffering mtliont certainty of sue* 



* FodOT lUa 1m*<1 (pffljpua) a Buratier uf ingtonuw «e uotcd la irbich |nv- 
IkpM wu pm»ent u a cainpliciuiaD of tho dinawe, oai iU curv wu dTMlwd 
b7 rcni»>«l of tho vuaat. 
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ceee. PFere yonr proper cotxrse wonld be to give 
enough chloroform to relax the sphincter and qiiiet 
the involuntary forcing and t-onesmus that an: often 
present, and then, by repeating tlie numteuvre first 
described, you will probably succeed at the first 
eifort 

I wna once called io the aaaistance of an old gen- 
tleman who had a sudden desceot of the rectum bap- 
pea to hira while foolishly straiuiiig in the water- 
closet. He had never had any thing of the kind 
before, and did not know the nature of the accident 
which hail befallen him. I experienced some Uttle 
difficulty in effecting the reduction of the protruded 
bowel through the t^pasmotlically contracted fiphincter. 
After he had breathed some ether, I found no further 
resistance. But after the Twwel has been "down" 
fi-eiiuently, iinleRS it has midergcwe a sudden increase 
of bulk, there is less difficulty in reducing the protru* 
sion than in keeping it up after i-eductioii.* 

As in reducing a diitlocatiou or a hernia, when 
there is diffieiilty, the use of an anscathetic is the jKt- 
tient's right as well as the sui-geou's duty, for harm 

• ITamilton. nf Tliiblin, rolaleft the foHowinft frntphlc «■» r " About • tnotitb 
n|p> I vne csHH t<> ecu nil «ld mno, in the Ubrrtic«, noiil t'l liaTi- bven ^nn 
up liy hid mcclirnl nttriKlnnt, nliich I fniind. on wnltinKnlUhnt Eriittrman, M be 
trit(\ I ciiruliily foiinil ll)e ol'i thaii y»rj ill, In ^ent tciniirv, villi a Tc^ble, In- 
t^-nnittcnt piititt>, & <Irv, brnwo lonf^ie, A lar^p, liaivl prolapfum wliiclihai] tMen 
iliitrn ^cvr^ll Artyt, iind vlilch niu rxlciinivolj ulrrrnti-ii ; lie hitd nNo rctontloo 
o( iirtrtc. AlI«iripU hiiiJ l>e«D rundo to reditcp Ihe [iralnpMiix, but t\n-j IimI 
failpil; no noancr nns il put up than it protruili^il af-ain iiuiuviliatplv. I Bnt 
drew off the v&kt. T tbcn.nflcTlinvlne oiled m; Snefru, rrduwd the prakpHua, 
piichlDg It up LeyoDd ttic iuicriiul fi]tlii[i(>ier, but. as rood m the ftagtra were 
withdTawu, tbc wlink mus* pptin ontne out ; Lhi6 happened a flceond lime. I_ 
thrrcfnrc got n modenxto-fiixi'd inlloiT candle, <:ut It in ivn, rmindcil the mda, 
Kud, after haTin); agaiD nKlucvU t1i« prolapsus. btTore >[ i-xnip doarn I Introduced 
th.e candle. Il eftoptunll* k»pi tlio bawol «ip, aiid he ultimutol)' tttamtfi." 
{IhAlin Uotp. Gat., DGcciubDr 1ft, I9i&, p. 131.) 
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letimes follows prolonged bniiping of the pailfi, aa 
nin the fullowiiii^ cas« reported hy Cruveilhier: An. 
old uiHu entered 116tel Dieu with an enormous pro- 
lapse, which waa reduced only after repeated efforts, 
lie shortly afterward had a chill, and died in a few 
days, with abwce^sea in the Hver, from pysensia. 

Incision of the sphincter to facilitate difficult re- 
dnction, although suggested by respectable aiithori- 
tiea, ivill be rendered unnecesaarj" — unless, perhnps, in 
n case of cxcojitional difficidty — by anflesthetios. This 
meaiiure has the ^'eat disadvantage of damaging the 
fibers of a muscle, the healthy conti-actility of which 
ia the bej«t safeguard against reproduction of the 
prolajwe.* 

But it happens, aa a rule, that after a prolapse has 
been re<lnceil it will come down again very readily; 
sometunes, indeed, on the slightest exertion, and 
pretty certainly, unless means are employed to pre- 
vent it, at the next stool. The most effective resource 
in the way of palliation of this t^^udency to re<lescent 
is pi'Cf^ure ajiplied locally over the auua. This is 
best managed by fitting a wad of oakum, or, in its 
absence, a piece of soft sponge upon the anuB aa a 
compress ; and, to keep the comjiress in place, press 
the buttocks forcibly together, and retain them in posi- 
tion by a sufficiently biY}ad strip of adhesive planter 
applieil transversely across the nates.+ This will ef- 
fectually keep the tampon in place, and it is the most 
convenient alteraative for the horizontal position, 

* Dupbk«iM7, tthfrw pap«r on raiting of ihn r«Rlum In ohnitKn (In AivK 
Otm.<ie HiJ., lUi, p. Sa'*)) coutiuis iliv «ii|)iTL>rii<,<u ot Gutrvaul. M the clitl- 
dran'i boaptiil of raH>, intl haii bera tnudi 'loulril. moinuin* thnl nlnxalian 
or wut of lone la iho eitcnuUpliinc^or In thv iirinriptl caiinoof prolapM, 

flUkc/rndL J/^ffiu.,Fcbn)»i7,lM7,i>. 8^ 
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wliifb is equally sure, hut not always po8si1)l& It 
the skin is rendered liard by the frequent apjilication 
of spirits to prevent Boreness fi»m trnctiou of the 
plaster, this device will pn>ve more useful than any 
of the mechanical coutiivauces generally i-ecommended. 
Of these latter, the best baa a apindle-ahaped hollow 
conij)resa of caoutchouc tubing to fit over the anus, 
anil this is kept in jdace by a vertical arm of wire 
connected with a circular l)anil amuud the hips, I 
can not recommend any of them, because the treat- 
ment for radical cure — unless the case is a very old 
and desperate one — la usually so safe and effectual. 

liaring accomplished immc-diato palliation by 
pressure, there are many remedies which are gener^ 
ally considered to hold out a pmniise of more jienna^ 
nent cure. Theae meaiiure&, it must be said, however, 
often constitute a sort of routine treatment, more or 
less approved by medical men, which, although often 
ineffective, h hopefully pen*evei'ed in by patients, and 
in many cases unwisely, through gi-oundless fear of a 
surg-ical ojieration. 

Where, in an adult, there is any suspicion of the 
presence of bicmorrhoidal tumore, or if there is any 
habitual loss of blood, however slight, it is very in- 
judicious to defer an examination under ether, when 
you can safely cure the piles, if present, by simple 
means, and, by the same or similar means, yon could 
also at the same time effectually remedy the prolapse. 

With tonics, internally, siicli as irxm and vege- 
table bittere (especially stryclmia, which Nelaton 
thought had power to tighten the sphincter), or calo- 
mel and rhubarb with injections of tinctiu* of ferri 
chlorid. and infusion of calumba (Brodie's favorite 
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prescriptions for chUdi'en), tlie U8e of ati enema of 
^mple water before every stool, to eoften solid faeces 
and prevent effort in defeeatiou, is undoubtedly a most 
effectual measure in pi-eveiitiug the de»ceut of the 
bowel. The injection ftlinuld be cool, uot cold, aud, to 
answer ita purpose, it should be moderately copious. 
After the stool, and after the reiluction of the prolajwe 
(if it comes down), a smaller quantity of flulcl— say 
Si] to 5iv — may Ixi thrown into the bowel, as cold 
as can be home, for the pur]jose of constringing the 
overstretchefl partw and restoring their contractility. 
This latter injection may consist of simple Avater, or 
some uninitating astringent — solution of the sulphate 
of iron (gr. i-iij to 5j), or of the Rub-9ulpliate — of in- 
fusion of ki'amei'ia, decoction of white-oak bark, of 
witch-hazel — root or leaves — or a suppository, as of 
tannic acid, may be luaerted before tbo compi'ess ia 
reapplied. 

When a stixil is passed in the horizontal position, 
a prolajise wUl very rarely come down ; so that, by 
the aid of a folded diaper or a thin-edged bed-pan 
beneath the buttocks, and assisting the act by an 
enema of tej)id milk aud water, if necessary, for two 
or three weeks, a cure, in a recent case, and iu a child, 
may be pretty cerUunly effected. It has been found, 
also, that a mother can prevent the descent of a pro- 
lapse if she drags the anus of the child a little to one 
sldts, as the stool is passing, by pulling upon one of 
the buttocks with the hand.* The «ime advantage 
might be attained by applying a stnp of fresh stick- 
lug-plaster m as to secure the same deviation of the 
,'Atial orifice from the median line. Similar safety fnira 

* t)r. D. McCanuo*.-, ia t>tAlim Jomr.of il«i. Srirnra, Julf, 1S4S, p, 4IB. 
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protniBion may l)e secured if the puticut can be made 
to defecate in the erect, or nearly erect, attitude. 

I was told by a Southern gentleman who brought 
hia daughter to me several yeara ago. with a lar^ 
prolafKie of some duration, at the age of five, that the 
child had the diaeiute in her second year, and bad been 
entirely cured by her negro niirae, who forced her to 
evacuate her bowels always in llie Htandinif position, 
placing her in a cold bath immediately after the mo- 
tion. It had returned, however, the year before his 
visit, during a severe attack of dyi«entety, and 8till per- 
sisted. She got entirely and i>ermanently well under 
the treatment I have recommended, which, in children, 
I think you will find efficient in all cases but those in 
which the protrusiou is uf large size and long standing, 
or kept up by some cause which has not been, removed.* 

Where there is no sucli influence to interfere with 
a favorable result, even the worst cases of complete 
prolapae are curable by a sm^cal operation. 

A sut^ical operation is proper in all cases of pro- 
lapse to which palliative treatment is uut applicable, 
and in those which it ha^ failed to cure. The form 



* H F«nsitd(0«ftff«MOT»., iA Jnnntrv, IftOO), ncooritingM U> 8tai«m#fit, 
KnruA a luijy of tUrtj-fiTO of hicinorrliuiJal |)r<J1a[>^c of the mm of the &*i, 
wlik'li krpt rimdnunlly cnminK ftnirii, by xuliculanmux Injrclion* of cntoiiu 
inlailii? JNPhiur«rUl tana. He iUt«v In nliniit twi-niy mlniniH of & Bolntlan 
cviiKiiitiii^ o( tiflvcii puru end] oF f;l,VcvriQ« »n<] wiitL't miii two partti of klkw- 
line htrlmirri ritravt of crgau Four Injtictlon? in all vrn; iiscil la tho roursa 
nf ft Rinnth. 

U . Vidal, of Ihv St. Ui\A* navpilii), of Pnris [Lt Prtigri* MiJif^, r«p*rU 
ihal he hM eiirnl tlirec cjince of pniliiiwcil nnm in nduhn, by mjrctlng fiftct-o 
to Iveiity drape nf a coluUon of one gramme of eiirnctaf ergot Id HvepwnmM 
of cberry- laurel irnur, Miuring no abaocw, and !□ one of the c**«« ropcaluig 
Ihr. Injrciinn iTVcntj-lvn tltncn. 

Krbnlpin {Tjxnsmlxrrk't Klinik, ]Sin, p. Sfl> rfporu ■ cue of <]»Ill frein 
tuhmtaniwD* injoctlon i>t t. colntlan of ittrohnla for the cut* of |>toUp*o. 
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of operation demanded (except where in-educible in- 
venation is present) is a pruceeding whicli I cau 
especially reconirauud to you ou nccoimt of ita aim- 
pliuity and success. Its object is two-foM: first, to 
get up ai-liiesioD between the membrane lining the 
anus and lower portioo of the rectnm and their uuder- 
lying muscular layei', and thus to prevent this loosely 
attached mucouH coat from slipping through the anus, 
for this, in the common form of ]>rolapse, is the first 
Btc[i — the initial lesion; and eecond, to atiruulute the 
function of the ei>hincter, and othenrise to narrow the 
oridce of the anus itself. Vou recognize, at once, 
tlie necessity for attaining this double piupose ; the 
mucous inembruue lias been dragged away from ita 
attachment's and the laxity and elongation of ita 
xinderlyiiig connective tissue, which constantly tend 
to increase, must be con-ected; and, moreover, the 
stretching of the anus by the habitual descent of a 
prolapse of any size always gives iTse to permanent 
relaxation of the sphincter, and sooner or later to 
wasting of it^^ muscular substance, whi<.'h necessarily 
-weakens, and in time deatro^'s, ita important function. 
I have known a timorous patient with prolajise (from 
piles, lie it understood) submit for month>) to elec- 
tidcal fitimulatton of that. importAOt sentinel, the 
aphineter ani, in the hope of getting rid of the con- 
Btautly recurring pi-otrusion, anci of escaping an oper- 
ation; but there was no benefit received from lUe 
electricity, and the operation, a{i«r all, promptly 
eflfected a satisfactory cure. 

Any traumatism comj)etent to aet up the proce«t8 
of repair, and cause enough plastic exudation into the 
meshes of the loose submucous tissue of the lower 
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part of tlie rectum and anus to ghie it fast to the sub- 
jacent muscular coat and externa! sphincter, and sub* 
Bequently, when orjranize^l, to hold it there, will cure 
a prolajJBc. The result will be to render it impossible 
for the mucous mcmbmnc to leave its attachments and 
to protrude.* 

This 18 the modm opetviiuU of most ojierations for 
the cuiv of prolapse. It is also deimmstrated by the 
effect of the operation for the radical cure of iuteraal 
hflemoiTlioids, a di[ie&'*e whicli, as you know, is gen- 
erally accompanied by more or less prolapse. Two op 
three of the little tuTnors are suiTonuded by the liga- 
ture or clamped and converted into eschars by the 
tbenuo-cautery, and the protrusion, cousistiug of the 
remains of the tumors and pi-olapsed membrane, re- 
placed within the rectum, along with a snpjxWitory 
oontainiug enough opium to keep tlie bowels, for a 
few days, at rest. During these three or four days, 
the exudation, poured out at the points of ligature or 
cautery, effectually binds them fast to the other coats 
of the bowel, and, when the iiret stool takes place, 



* MdltitmfJ/it'niMvdii IieelHTii,rtf.. \ii mpra) fuunil thnl. Iit lDt>r?riln^ thonoz- 
xle nf n lili>ui.|nlpe [hrough n puniMur« in tho ddu'iin inK-^mcut uf the aniis ot 
* joiing (;irl, in thr i!ond*hou«-, Iim wo* nhlo to clUinid r^ndilf the mwkM of 
(litj coiujcctivG iImuc bmiciiili it. Dy L-oiiiiiiuiiif; (.u force in air, it trnfclod up- 
ward hpni?,i1Ii llii! niiimut lIlI^JIlt1^llII<> nf llift rpHiiru. irliit'li triu lliiis gntJunllf 
forcoil out IhrnuKh lh» nnun in tlin form tit iin iirlill'ciiil p'irli'i! jiroInj.M'. Tlic 
pratruvion of the tvciuin oftfri uti«erveil In tlie carcjiH^os of i]ei«l nntninU U 
file rwiiU of the t^mti rnpohotiUiri — Ihc ilHTnlopmfliii of (pi*. by piitivrui'Liuii in 
tbfl ncahw of th^t ■ubtiiiimiin %\»»uf of ihi? ji^ut, fnr^init AUt the mitfoaii lattn- 
bnat. In the sftme e;iiit.'rinii-nt on llie hniiy uf a womun of irjaliirv iig«, ke 
failed Id causinfi anr pnilruaiim, itnd (in rNn>Ful diuvctiun b« fmiixi iiuiiien)it« 
Utilu di'utrid.ul l)nn(3it binilini: (1<vn-n thP miicoiM tn<>inhninn to tho miueulBr 
Mwt bcDtnlli. TliVK wem in ilii» luilnvcr BcTvml aiiiBll toUt of looa* iategu- 
incnti Dt ilie vcrg<? of thi; aniiii — PtidmciMt that aliRlit prulap** bail eii««l at 
Mine prcrjouit ppHod which I1.11I pnirnki-il euougli viuilatiun U> uoouuul fur lh« 
cicatricial baiifU vt ailUi-Fiuii. 
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there is no more prolapj»e. It is, moreover, a very 
uutisuul tiling for tlie pi-olapfic ever to recur aftvr 
this o[)eration, if well done ; for the parts beeonie 
more firmly eon&oli«late<l as the exutled plastic lyinpL 
becomes developed into tissue. 

This, then, is the simple mechanism by which 
operative surc^er}' radifjiUy cures oi'dinar\' eases of 
xmconi plicated prolapse. lu the perfected details of 
the operation as done at the present time, the problem 
as to the safest and most effectual means of pnxluping 
the necesKaiy traumatism has beon decided in favor 
of the actual cautery, and, in ap])lying it, tlie inge- 
nious and ctmvenient apparatus of Patjueliu leaves 
little to be desired. The only precaution to be en- 
foived in the use of the actual cautery is, that it 
shoiUd be applied in longitudinal and vertical stripes, 
or at isolated points, ao as to avoid producing a con- 
tinuous ring of etichar around the whole circumfer- 
ence of the gut, which might cause cicatricial stiic- 
ture. 

The actual eanlery, so much extolled! by Severinus, 
and so lately employed for many purposes in the 
earlier days of suiter} , is one of the most aucient 
remedies for prola|we, and it was, nnduubtedly, effec- 
tual; but its extruvagniit and injudiciuus use led to 
subeequent stricture, and for this reason, probably, 
it fell into disuse. At least, this is \vliat T infer from 
the foIlo\ring reconl of an operation by Prf>f. Kluys- 
kaous, of Ghent, who cured a woman of fifty of a 
large old prolapse: "Three iix>nfl, heated almost to 
whiteness, were successively applied to the mass, and, 
not satwfied with this, he intmducRd one of them i[ito 
the anal orifice, bo as to fairly touch ever}* jwrtlon of 
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the protruded gut and reduce it to an eacbar." * In a 
tdmilar case, Dieffeubach, having first reduced the 
prolapse, and stuffed the reetiim with cbarpie so as to 
make the aiiu.s bulge, i>aj««<l the cauteiy-iron slowly 
ai'ound aloug the line of juuction of the skin and mu- 
cous membrane, liw object being to bring away a ring- 
like eschar, and thua secure Bubsequeut contraction, 
ilsuiarch, even now, expriywca a stroug preference for 
the actual cautery employed iu this liberal 8tyle.f He 
bums the entire surface of the protrusion, iu a chrouic 
case, until it is charred and dr%% aud then, amearing 
it \ni\x glycerine or oil, replaces the mass. 

It may possibly be justifiable to get up a stric- 
ture iDteutloually by this method of operating, as on 
alternative for so ho]}eIesA and iliMretwing a coiiditioa 
aa that pixwiuced by a lai^ old prolajise in an elderly 
person ; but, in the hope of effecting a cure without 
fio much risk, I would advise you to ado])t a modified 
use of the cautery, somewhat after the follo^■ring 
phiu : Having etiienzed the patient, elevated the liipa 
as in Sims's position, reduced the prolapse, and intro- 
duced a speculum of his pattern of the laipist size, 
proceed to draw a line upon the mucous membrane, 
with the cautery at a dull-red heat, ]iiLrallel with the 
axis of the gut, and repeat this four or more times at 
equal distances, caixyiug the cauter)' each time from 
a point three inches or more above the anus slowly 
down tlu-ough its orifice, and ternuuating the line of 
eschai* externally where the delicate integument cov- 
ering the sphincter joms the true skiu. You «t11 
thus have a series of parallel vertical stripes of cau> 



• VObterw^mr MiJiad JM^t, 1834. 

t QuptoFon dUcuui at oieluiu In the tfan^ucA a t Plllia aiul 
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teriz«<l tisaae, the lower eKtremities of wliich mil ap- 
I>ear as j-ays diverging from the aniw. Tbc lliiea of 
eschar may be mode more mimerous, (l(;e[x;r, and 
broader, aetrording to the volume and duration of the 
prolapse. In a child, or where the protrusion is not 
volumiuous or of very loug durutlou, 1 would use a 
delicate cautery, perhaps uo thicker than au uitlluaty 
probe, but for a larger tumor, in mi adult, a more 
bulky iron ; but, in any ca^e, it should be bent nearly 
to a right angle a short distance front the button at 
ita exti"eiaity, so that this may reach all points of the 
concavity of the rectal surface. By operating in this 
manner, I believe you would get the full effect of the 
cautery in producing retractile cicatnce»f, with the 
least amount of danger of Bubaequeut stricture. 
Where, after cauterization, a cicatrLx is left which 
encirelei) the whole eii-cuinfereuce of the bowel, con- 
striction in some degree muiit follow. In a verj' bad 
cose, an operation of this kind might be repejited, new 
lines of eschar being maile in the inter^-als between 
the old ones. Thii> I did in the case of a young girl 
of thirteen, ^?ith defective intcUigcnce, who had an 
enormous prolapse which had existed from infancy. 
In this ca.se I added to the linear eschars small scAt* 
tered points ruude with a. sleutler, |in.)be-fiointed cau- 
tery; the effect of the latter, when applied over the 
sphincter, was remarkable in arousing its contract ility. 
I have deRcrilied this operation somewhat fully, as 
I believe it to be the best method of emjihiying the 
actual cautery, and applicable to every stage of pro- 
lapse amenable to cure by local means.* 

*TIilfl DMrtbgJ bu nnwlved tku •utction of Mr. AllinKhan'* 'aife cxpcri- 
•DC*, u wen in like following qnutattoa fmm the lui edliloD of till rork od 
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But the [wtentitil eautery, m the form of strong 
nitric acid, Is »Iho saiictioued by high authority. It 
ut'ts in a Bimilar mauner, and, wh<'u judloiuu^ly ap- 
plied, is certainly comjietent to effect a cure, even of 
a lai^ prolapse of long standing.* 

I should advise you. If you select this remedy, to 
confine its application, also, to vertical stripes, as in 
the case reported hy Fleming, for I have been called 
upon to operate npon a bad case of stricture that fob 
lowed its too diffuse and liberal application.^ 

Z>*K«ic« of th€ liKt'im, LvuOou, 1879 : " In m\ tut cditltra I saiii, * Or. Van 
BaiTD, ol Ncn- Voih, hrut recnnimmtlnl, in thc^io intractable cmco. ibr applicntioD 
«t the ulunl catitcrj to tbe gut Id «pols or Wans, uid alu) to the Terge o( III* 
Uiu» ofcT llic cxivriiiil sphinvtcr niusclv, m m to fvt coDlnietioiL, Mid tbuf lup- 
pon the trowel. THi* Mtrlkc^ tno nN n rcr; Kood augKcnloB, ali<l I RhilU («iullilr 
try it OQ a cue where other nie&Ds bdro (ailed* I bave uow useJ tbis raeibed 
on many bospital anU privntc palicaU, ait'd efTccted jKroitncnt cui'«*" [pp. 
164-e). 

* Dr. J. Aibbunt, Jr. (in Am. Jtmr. Ateit. Srienttt, Jonuarjr, 1ST3, p. 13&\ 
n-[K)rltt tbp I'UTi; of nii a^{;raTati>il cnsc ul coinplcto prolnpae in d cliilcl bf 
DpplyiDg Dilrlc ticicl in a bronil circalnr stiip ftraiind thn tiimin-, sparine ibe 
liumedlatA TlHnItt of thi^ nnuo, an^ ttitiHpqiir-nlly jiliiggtng; llin rt'i'Liuu. In Iko 
aatnc periodical (for July, ItiSB] llirru inuci ahtlmi-l of a e-nrefiiliy tn^ted «M«, 
with mlnole delallH of njinpiomti. in whirli Dr. Chriniciphpr FIcroinK.of Dublin, 
«iiKi] kn " BffgPuviitwl cose of [>roclilonlia In nn ndtill." Tii* ncid fwf lint 
applied In line* a quarter of an iiich wiJe and l«i> iDthiti lung, at tinr poinds 
and, on a seeaod B|iplicatlciii. more inJeDnitely. 

j A <AU! h rotated tiy AlliiigljAiii (lirKt e<l!iio(i, rhlladclpbh reprint, p. SOIX 
of a joung woinon irlia esme to St. Uurk'K UiMpital lufforing (rotn itricturo 
without ulccrsiloD, all-out thr{~c inchr* from tlic snii*, whii-'li had been c«iucd 
hj tlie applj-oation of atrviig iilirto add for tlie ciir« of pTolapse. There ia a 
uue recorded bySurfjeon It. A. Ck«meni«, lintted Utaiea Xtiay (An. Jour. JfttL 
Scimtti, July, 16C1, p. 36), nlio painted a lorgv ptnlnpi'c In sn adult (^oldirr) 
witli nitric acid, aiid got a poitiiive aud aaclafuctury ciir?. nliliout paia. Dr. 
Cl<iinitRt* hftd an opporliiTiitT af C'xamining tliia man five montbi Ut^, and n- 
ports no airicttire. But t Dhould hcaltata to rcccirc a eoliiory inetanco of ncg- 
atUa pvidence, altliangb u( greiit iulere«t, as a warrant for this iDude of uaiog 
th* add. It wojt, ])robably, applied n-ith auflic-ietit utrenj^tli and rreedam in ihb 
mas to caune pla«llo (ixuJatioii in tbo aubmuvous tiwue, and, ibcrefotv, H 
cnrod ; but jini airong enotigli tu tau*e a tUmg/t of this tissue, ubicU is pretty 
eert»lnly followed by a rvtritclilc rienlris. Ilvri; i* a diitlnviluu nMiulring bulb 
judgment and dclicai'y id oiuuipulation. 




onrriyG opera 



8S 



I would caution you, therefore, not to paitit the 
acid, Tior any other escharotic, iiiiliseriuiiimtely over 
the whole surface of a prolapse, without careful cou- 
sideration. 

Atony and possible wasting or fatty ati-ophy of 
the sphiucter-aui muscle ait; the &eriou.s impediments 
in the way of a permanent cure of old p)-ula]>se of 
the rectum ; aud, where a reiketitiim of the actual cau- 
terj- ia not available, I would recommend the use of 
the electro-magnetic cuiTeut, which jtossesses much 
power iu restoring the lost function in other volun- 
tar}' muscles. 

Dupuytren propoaetl, in theae cases, to diminish 
the diameter of the anus, and also of the bowel just 
within, by renioWng, with strong sclssois, an ellipti- 
cal fold of integument at thive e(|uidistaut points^ 
the fuld includin*!; the skin ju»t without and also a 
portion of the membrane just within t!ie orifice.* 

Robert, another French surgeon, and Dicffenbach, 
of Berlin, went afciU further, and cut out wedge- 
shaped masses from the over-<lilated oi'ifice, after- 
wai-d applying deep sutures to close the wound, and 
thus diminish the outlet; and the latter, in other 
case», pji.«sed stout ligatures beneath |Ktrtions of the 
prolafise near its liaiiie, antl, making traction, cut out, 
with sti-ong curved scissore, the portion thus drawn 

• Puchsi>««i>7, wtiMi jiopef li« iilfti»i3y been referred to, nyt tint tUa 
opcnlton of Ouimjlnii witu iliTBrt rMon^il to hj Guvrunt, r: thn limpiul for 
kick ebililrati, in PnrtK, in catm too »iifiii!|ve to hd rund hv eiiople cnuioriu- 
tion of tli« fvrpi at MiuiiU^txot puinto \yf t1i« Lot iron ; aad L« oukc* llio iatvr* 
eaituf; meaHi thui the ptiilii|inc! waa often Bm^Ktl nl once bj ihc nittJnK opti^ 
lion, alilKiogh th* puakoditB nVivA upon hyDiipafCrcniarurelheiifrrinion did 
■M follow for lUvR or wo«kit. Tlic Bpliinctor WAit <Fvid«^(lj MiniuUted to 
buxnu«d cunlnKlilitjr bv llic aliujilv iniuiiiuti.-iui, in Ihu mnt «ij, I aniipoM, 
u k llMura nciiM upatiiii. 
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upon, and even, in some caReti, extirpated the whole 
nutss. The late Valentine Mott modifietl Dupny* 
tren's operation, in an aggravated case of prolapse in 
an lulult, by removing several larger elliptical j^>or- 
tious entirely from the mucous membrane, and draw- 
ing together the edges of the resulting wounds by 
sutures, in addition to Dupuytren'a radiating incisions 
at the verge. 

I feel entirely justified, by the absence of any very 
satisfactory results, in advising you to avoid these cut- 
ting oiierations, unless called for by exceptional conipli- 
cations ; for the actual cantery, in consequence of the 
recent improvements in oui* modes of applying it, is 
equally efficient, and infinitely raoi-e pi-ompt ami safe.* 

Of coui-se, after any of these ojierations, the patient 
should he confined to a horizontiU position for a week, 
a bed-pan being emiiloyed, when the bowels ad, for 
at least double this period, to diminish the possibility 
of relapse. If laxative medicine is rer|uired, eastor-oil 
is to be preferred, and its action jutled, if necessary, 
by a tepid enema to facilitate defecation. 

Finally, I nmst wai-n you i^^aiiist undei-taking the 
eutii-e removal of a prolupae, especially if the tumor be 
large. The mention of this operation, which still lingers 
on the pages of most of your text-books (although 
dixjpped fR»m the most recent), implieN a sanction of it 

* It ba* aUo btwo pra|i(i!ii'(t to tie oft Utile niiii«es (roiu llio surface of a pro. 
IftpK b^ Hgniurcf, ImlUllaiE tbv np^TUtion fc^r tyini; off intcrnnl pilM, uid »ii^ 
geaicd, no iluubt, by tlie (;noil cfTccia «f llic Inlicr op'CTntlnii in curlciK >b^ P*^ 
ItpM prNCMit in Much ciuic*; bikI T>r. Ijenoo, of tills cdv, inUupDced pmbftblf b; 
■iniilar rcMViiIng, rvicoittly ropnri* the cure of n hrg* ei)Gapli<l« prolai>W, in ■ 
tromuKif fa>iiy*t<r<i, bj applying thp clniii]i mcL'M'flrcily to thr Knmor at fniir 
pnint*, rm'lniiinff sL nicAh piriui n fold tti miipoui mt^nbrane nil liivb unJ a lialt 
timjt, ciittiii)t off hiilf the lUiiiia pEoj«ctiiig b«yoad tbo damp, and cautcrixing 
tUo rouiuiudL-r, 
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wliicli ift based for th« most part upon imperfect d lagno- 
sis, and only Justified by the argument of imitating Na- 
ture, inasmuch as i-ee<ivery lias in exceptiomil eases, fol- 
lowed slougliinjj of the tumor. With the means of 
palliation and of radical cui-e now at our command, 
and in view of the danger of opening the peritoneal 
Bao, I should hcHitfl,te to endorse Buch an operation as 
juetitiable,* 

In an extreme case which had resisted reduc- 
tiOTi by taxLi under ether, I would elevate the pa- 
tient's iielvis, apply cold, even ice, to the tumor, give 
opium internally, and. if there were any evidence of 
exteninive invagination, I would take into constdera* 
tion the possible pro|>riety of exjilorative la(^wii*otomy. 

* Dlelftnibiich, u I have m«iitiaiv»d, indudM citSrpnlion tmong th« opora- 
tiom ht bu dnn« for Ihe cum <>( pm-lopir, wnA k i> rn'donutd b« n«njel«l)«D, 
0>p»lAnd, Ufiton, Blutidiu, uoil Cliii.'iHii|i;[|iK', )iul I Uar« fuuuil aa reuorJ, (IIb- 
liotH and autlitmlk, of a xurcpMrul rtxiilt fnllnwiiiK it whnre tlw tumor wu 
lBrg<<, ii1il>ouf;h, no ddiibl, txM-ptioniil curiN maj haro rxcenn^. Jliynllo, in th» 
iiiiM>t nCK^vatctl ciu'cn, (iirwUiL'h ho nuKgenU iMroilii:r manKr than "ihc liori< 
tonut position auil n courM uf Ward'it pn«te," prn|tn»i?<l to utiplr licatUKfl ud 
then «U1 off \ht tumar. Uc hm ttwur ]iti«irn il to }h> <li>n«, but tliioks it rjf;ht 
t« tmiuw Nature In her occanitmal ilounbini: froia iuvBRicntiuii |" Lectures aa 
DLwoms of Revtum." in Ixinelon X*d. TImn and Gat,). Theiie npinloni mun 
htvc b«ca hoMil Bpoa (h« false doMrinp, praniiili^ird h^ llop>r uiil Levrvt, 
ifcal m praliapM alwayi* coofbti* of mucou* lacinbrkQc alonv. IItod do high 
W auiliorilx t,* Hr. Erit-hseu mukv* tlie ducltledly equivocal ttatctucut (in tlia 
luladtliimof Ihc Stimer and Arto/ Svrffiry, fhiliHlL-lplila, 1ST8, ml ii.|). TOB> 
lb«l toutiiiuiij (tf ibu surfuce of iLd pralnpee M \U baw ifitb tlic loupiiDoaL 
iDTtslini; Ibc tionlfra of Ibe suut, without in; imerveDtng (i«tin-wiiiii, "can- 
•titntr* tha tnnrk of 'liminclion butwcon orilivixr* |iiiitii|>av iiud iiivaj-inatian of 
tb« wbblc tliicknuH* uf [lir gut ; (or, in tli« Ultcr nlfM-tion, wliidi >> cilrt^uiljr 
tmrc, there \t o ilenpiuid diitinct sulcus bctwcva tbe pratnuioa ud Uiemir^a 
of Uio sphincter;" or, In ilio namcnclaiuru I bate aduplcd. Uw prtwnwof a 
** futcw* " M tho ilisffDOHiio mark betWMti/iaWiii/ nnd eomplttt ^rtAtipt*, SuU' 
wqmfntt7,ini(lrr "(rcatTncni"(at p. T04), he aa^'s: "Wlien ibo proUpeo la cod- 
■KWrablc, and Ui* oTiUnnry palllntira tmiinctit «fl«r a projMS- trial failfl iu 
•ffMtJng ■ ooro, tt will b« De««B«arv to mtaot^ Ihc ptnlniilecl mui b^ opcr*- 
llOD." Kov, vhfMncr ri>Ilo«rn ttiio ndricr., rclniiR iipuo thu sbsuucv of a luku^ 
and tmprHwd irUtt (tio Idea thai imaicitiBiitia of tlie Kbula tbickuaa of tbo 
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It rcinnius for us to consider what treatment is 
called for in the third vai-iety of complete prolapse, 
where the rectal protrusion ia the result of more or 
lese exteusive intussusception, and consiBts mainly or 
entirely of the iuvagiuated mass — what Esmaix-h styles 
& prot»p9m coli iMmginati ex miu — a protrusion of 
the already iniraginat^d colon throu«;h the anal orifice. 
Here there is, generally, an over-dilated aniw, but 
the lower rectum, excepting the consequeneej* arising 
from the ])re8ence of the tumor, which can be readily 
replaced in its cavity — althongh unreduoed as regards 
iuva^iuatioii — is othci-wise liealthy. It is plain that 
none of the operative methods hitherto described can 
meet the indications presented by such a c^e as this. 
Tightening up of the aual oiifice might prevent pro- 
trusion externally, but it could do no more. In truth, 
the esaeutial featuit of this form of pi-olajise, which 
renders it ho grate in character, so almost necessaiily 
fatal from itii very nature, is the intestinal intussus- 
ception, of which it is the outcome. If there are 

gat i« " filromolj' mro," will bo linWo, if ho cmplojri' the knif#, lo o|)en-« peri- 
toaol {K)u«ti, uitl |)D!>sil)l]r to wltacBa tbo cscnpD vt <a\\a oi amall inlcMinei 
■od,ia ftn^ciuo, hu will incur tbo Jangfir of IwJii); lib paiiMit I17 porltoniljii, u 
in ihB cane wliirh I Jinvc Rirntiiinril, In whlfih there waA no "dPpp Mid dUllB<t 
eulcilS b«l«ri»>t) thn |>r(ilriii<iriii uml iLii oinrj^iu (.if tilt! gpliincli^r." I rCKHCt tO 

(litTer itlcli Mr. Kiiehivn, ))iit niii cumiidli'd (u muucrt Iha facU ai J httn 
ubaiTTod mul iilntiiil tlicni in ilmLTiliing whal I liavc ilcnaminitM] **tbo 0ret 
BQil inoBl ciiiijuiffu yiiriirtj'" of cviijii'tc priilB[JSi;^»liich I Imve tounO liY no 
means rate — iuiiipIt^, itiiiC \\\p nrliule itjii^kiK-M of iLic biiitrl, Ciinim(3idn); ni JM 
lon-nrniOKl pnrllon,sti|KiIhro<i^li Ihu Kpliinotrr, anil ihnt, in tliii<ci>tiiinoiiTarl<(}r 
lit tli« uircirtiou (vililcli luu ullpii iitii<>«N fi>r |>rolii|uitf uf riiucuiin luviiiliraini 
aIodc), ihert ia no lufirut ufiatirer. Trt'lat and DcIpiik, in t)in DiVfL JinfiiTli}- 
pMiquftx. li, *ie«and >«rli><, p. TI7), tlip bcM }''r<>iich avttioriif cm ibi* gubjeot, 
otpreia the opinion that the fmIcuk in (question should not b« rpgiLTcl«d u a dif- 
fiircntiat c9cn of ntiMjiulc vnluv, for " ild ub.-vcDCc, and ihi! caiinoqiiratt Jirett 
rrmlinvilji of ihr. tkia tif <lu anlti uilh tht muctmt tnrmbrant onrrnnjr 
it /rt^wnt, e»i7t rnhfr" Ikf praUjpu inelada all the toatB 0/ tht &)im( " 



iratt £rvet ^^M 
iht tmHtor, ^^H 

(^ no). ^^ 
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any cases in "vrhich spontaueous i-ecovery fi-om this 
condition has taken place, except by slouglung of the 
inragiuated mass, I have heen unable to find them; 
and th«re are only two or three iustancej?, in a collec- 
tion of one huDtli-ed aud thiriy-ouo caaea of this kind, 
in which a judicious rej)efitioii of copious injections of 
water or air, with iiivereion of the body aud tlie use 
of ana-slhetics and opium, eeeras to have been followed 
by a successful results* Nevertheless, these reniediea 
should be faithfully tried. Ilowship, many years ago, 
praised the effect of coi>iou8 injections of wami fluid 
deliberately tlii\»wn into the bowel with a cei-taiu 
amount of gentle, guartled force. This measure ia 
properly alternated with the insufflation of air by 
meana of a bellows or the intiwluctiou of carbonic- 
acid water fmm a sj-jihou-f In a child, the action of 



• &j« butehimuinN UiMc, alroarly (|iioti.'il {Mid. C^ir. Trati*., rol. Ivii, 
IS1-I), Tlicro is* Knr.vvi recovery iu a cliiM. rvporl«>d by M. Cthorwt (SpAbu'iICj 
JUrtOoftCT-, 101, IB&O, |). .i:>3), <rriili ft |)ciiU[He twdre IdcIim loog. A «uunO 
wmld be p««sih1 iiji tmnv illiinnrp liitnnPtL ilia iriillii ul ilio ivciutn uiil lb« 
lUBMr. Rciliieliiin '•at effected b; Ibr «iil of % |i^iin-i>liu>tic bnu^io, vhich -Ka* 
loft in Hveral liuuni tn prrroit rcInpB?. AccurJii^ tu Ur, Uuti^Uiosun, ■ 
timBar mmiurv fticowil«d In Uw hanilit of Dr, Otlxiruo. Thora in ■ cmc of 
ta«OM« followini; the twc cf cn«ii»tit {Lanetl, Murch ID, 18K0, p. !!S7) in • clilld 
of (fghlwn monih*. A linuor eould he felt in lti« leetuin. Powerful injec- 
How of warn water were empl07«(l. (ulloneil by cmitloiiii nimiti«Ri. In Pn>- 
fanot 8«nd«'B bim« i«ccnt ea^eof lucceufnl ■bd'OminAlfcciiouforob^lraotloD 
ill an iafujit. itttere ilip tumnr coiiW bo fell in tl>e rpclijm, the bulk of th« 
intntil III linn va« sttj njitrlj <liiiilDi«l>ed Id slic bj lnji>rlii>ni> »nd otber itmuiB, 
bat niir* nnlui-iton coulil pot W acc-ompliibtd. 

t Brintoo'i n>iliMta of iho rektiTc merit! «t Injectiona of wtlcr uitl of ait 
aeoai to nw to b« juitt niid well «ipraw»^ SpeakiiiK of tli« Inttttr, lit M<rH 
{hUmAna OMfwtiatt. liODdon, 1807, p. llS); " There are ofrulnly inHtsncpn on 
t««orO to irliicb la obnlruetion, biiTinff nverr srinptom of *d iut(uiiu!ce|>li«n, 
bM born mddeal^ reinoreil by nn InSatlon «f the pulettl'n iretiim witb a iiuir 
of bellow*, the relief litTitig iiisUnlniieouBlj folUtwed that »emrn imjn whicb 
oompleto dUtcatioB briagi about. An-1 la om omo tU* tuooeMf iil Inflntion 
*M ■cconipllnhod bj aiiccuMlTelr laivcllug the noluilovu of iho nMqiiioarbaiua* 
of Md« Bad of lannrio Bcld, M u aaddeuly to cfforroaoo wltbln tbo inloMioM 
7 
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an enema may be assisted by liokling the body bub- 
pended by the feet, with the head downward; and 
it may be repeated while the abdominal muaclea have 
been set entirely at re-st by au aiiiesthetic. After 
judicious jwrseveranee in these iminoeuvreB for a 
rcaHonnble time, the i>atient should be cautiously nar- 
cotizpci, in onler to (juiet the peristaltic action which 
is constantly pushing on the invagination. This point 
of practice and also the irrationality of admiuisteiing 
strong purgatives in obstruction of the intestines have 
been ably enforced in the -writings of the late Dr. 
Brinton, of London.* If the patient's condition justi- 
fies a repetition of these efforts, they may be rejwated ; 
but in the case of an infant, where symptoms of acute 
strangulation are urgent, you must not pereevere many 
houi«, fop there is a ho|>e of relief from the knife, and, 
as in strangulated heraia, an operation, to secure the 
best chance of succe-^s, must be done early. 

Excejit. in the more acnte cases of complete sti'ang- 
ulation, which occur most frequently in very yonng 
children, invagination to the extent of i-ectal prolapse 
is a condition of slow progress, because, as Monro 
remarked of Ids cases, " there is a narrow passage for 



of the shriektos fnilcnt. Not having pcnoiuU obscrratiotis of ihl* kind to 
offtr. I aui ili«<|iiutilieil froiD crltiolslog tiich a priKvdiiTe, sare to palm oat 
tVint, Kliiln M<|><>ri(Mir« ii<«mD ultnMt to limit !t& lucfulnMS lo inluuniccptioti 
of tlie lar^i.' iiiiv6tliif, it aiincRra to bp, on iho irfaolc, a ii)or« fuildcD ud 
tiotrnl. bin Irim ctnniiK'ut'le aod powciiul, ili«t«nsircag«ut itiuii a liquid «)i«titt, 
wliivii, wicli Toasi)iinl)1<> euro, mar be caiilj nndc to fill tlio wltolc 1«r(^ iDteilliM^ 
*s far 00 tlic ilcu-fKcal tuIvc, wlcbout bftlcting upon [be i>itllrni ituir dangn cr 
eviMi much nutTi-ring. liidiHiJ, in Xhn rariy ktage of obstnietiou, the quantitf 
in n-!iich Bucli an onoma can ht' intrwlnvi'd nnd thn Htal» of tbo bitllj durbig 
iin prmi-ncc in llie \m^ intvttiuv uinlnrially bulp to [Is tbo locftUl7«f tba 
ohnructlon, bj' dtntioniit rating wb(--iliiFr it \a or ta not abore tlic Itoo-MBCftl 

* icmttt, April U, IS&S; nod /nMmul Obmlnieliam, c(c, London, IM7> 
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the fflpces in all of theiii." For this reason, tbe reme- 
dies just detailed are not so ui^ntly demanded, and 
more attention is often given to means for reducing 
andretaiuing the prola|J8e. If the inva^nation is to be 
disentangled, its reduction must be begun from below, 
i e., the portion of gut last everted must he tucked in 
■firat, aa in the ordinary isLxm for reducing a hernia, 
and there is nothing to be gained by pushing up th& 
whole tumor in a moss. Bardeleben makes a point of 
applying pressure, &i by a small s[>onge and elastic 
bandage, upon the lowermost extremity of the protru- 
sion, where tie orifice is situated, in order to effect its 
gradual return by invention, Cabaiiet succeeded by 
tacking in the invagiuated gut by the aid of a bougie. 
But, as we have seen, success has been rarely at- 
tained by any of these devices. Ampntation of the 
invaginated innss, aa in the case in which the Floren- 
tine surgeon mistook it for a i)oIypiLS, or in Hohnes^a 
case at St. Geoi-ge's Hospital, where sloughing had 
alreatly set in, cau hardly be recognized, serionsly, aa 
a remedial mcaj«ure, although it has the same justiB- 
cation as the perfunctory operation of extirjmtioa, 
heretofore generallyadmitted. Thus, in cases of pro- 
lapse with extensive invagination, death takes place 
almost inevitably, and, as a nile, by the slow piYwess 
of exhaustion — from interrupted fuuction of the intes- 
tine, perhaps diairha'a, aided, in children, by the con- 
stant straining and tenesmus and, pn*tsilily, by gradnjd 
sloughing of tlie prolapsed part« — i-nthev than by the 
more rapid process of strangulation and incomplete 
obstruction. The occurrence of peritonitis seems to 
beslugidarly iiifretpient,. AVith this very unpi-omising 
outlook, ^fr. Hutchinson, of the London Hospital, in 
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1873, having already witnessed the fatal issue of 
several suuilur cases, following the pi^cept that a 
doubtful remedy is Iwtter thuu uoue, deteimiuod to 
open the abdomen in oitler ta i-each the invagination 
and reeitore it to ita natural condition. Tbis he suc- 
ceeded iu accomplishing without any difQculty, the 
whole operation f>ccu]>;viiig but twenty minute^ and 
ills patient., u chikl of two yejin* of age, recovered 
without an untoward symptom. In 1875, Mr. Howard 
Manih, of St Bartholomew's,* in a similar case of in- 
vagination with rectal protriision in a child of nine 
months, " pale, wasted, and much exhausted," repeated 
the ©jKiration, ami (succeeded iu diseutHugUng the gut 
with equal facility. The infant recovered well from 
the shock of the u^ieratiun, but fell into collapse some 
ten hours later and died. Examination of the body 
showed that the invugiuatioit, though of the ileo-aecal 
variety, "had left scarcely a trace of its presence," 
These two cases, especially the first one, tended to 
motlify the unfavorable impres.sion prevalent in the 
profession as to (he ju-oprietj' of thia oj>enitiou, which 
is now s)>oken of jis " laparotomy," a term applied to 
it by our countiT,Tiian, Dr. J. Ashhuret, Jr., of Philadel- 
phia, and adopted from him by Brj'ant. In 1878 lap- 
arotomy was reijcated with success by Professor H. B. 
Sands, in this city, on an infant with acute strangula- 
tion from invagination. The tumor c<juld be felt from 
the rectum, and ali^o by manipulation of the nl>domen, 
so that the diugiiosis was clear. There was somewhat 
more delay experienced in disentangling the invagi- 
nated gut in this ca.se, and its brilliant .success was 
lai^ly due to the early recourse to abdominal section. 

• SL Barth. Uatff. Rtp., xU, \sn, p. «B. 
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I can not discuns, bere and now, the considerations 
■wliieb influenced Brinton, in 18{t7, and Asblmret, in 
1871, and others who hml carefully studied the his- 
tory of this subject, to conclusions against abdominal 
section or gastrotomy, ast it was then called, in iiitQ»- 
SQSception ; but the reaaona justifying interference 
given by Hutchinson, Marsh, and Sands, and. alx)ve 
all, their eticcess, seem to me to make it our duty, in 
the prcwnee of go hopeless a condition as prtda^jse 
with invagination of this Itind, to stand ready to imi- 
tate them. 

In addition to the increasing confidence inspired 
by anaesthesia and antiseptics, and the decreasing 
few of peritonitis derived flora tho experience of the 
ovariotomiats, the two principal rea»ona which make 
it proper to aasnnie this [^wition are these: 1, the 
certainty of diagnosis derived from the presence and 
peculiar features of the rectal tumor or protrusion ; 
2, the almost utter hojjelessness of the prognosis 
without interference, which includes the poor chance 
of benetit from forced injections, etc., as well as the 
rai"er |K>ssibility of sloughing.* 

In conclusion, I nuist caution you not to wait in 
these cases for violent symptoms to justify wi-ioua 
measures. In not a few of the reported cases, these 
symptoms were strangely wanting, and, in others, 
they were by no means severe in proportion to the 
danger. And do not lose sight of the distinction 

* Ur. Hiil«Iiift.*on linit pnt bis opinion nil mcotd in tlicM vtrnla : " la the 
prculiar form of iniiiii*uicr'|itiun lw|;iiiDi[is at tlic t;icciiiii and ailtBOctQi; until 
tlw iDverud ilpn-neral nlve )irp«vU nl tlio chilil'ti nnua, I *lioiild cufpcrC Mint 
■n opermttMi will alvraya be rei|uircd. for 1 Itnow fit no tvliible record of the 
raeonrjr of itiwh k ai*e, t\l\\vt ity f^nttf.tme ur b> tlic mcMure* lo which «re 
n*j apply iha naiM of racul titia." [^Britidi Mtd. Jovr., August 31, lili.) 
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between cases of acute Btmngulation; as it occurs in 
iufants, and the moi-c numerous chronic casea in 
wliich there is a narrow t>assage sfciU i)pen. It is to 
these latter esjiecially tltat 1 now refei-. When, there- 
fore, a study of a case of prolajjee has led you to rec- 
ognize the pi"eseuce of an irreducible invagiuation, 
do not be misled by the ajuiaTent absence of urgent 
8i)?ns of danger. "With a certainty of Jinf^iosis not 
attainable in any other variety of intestinal obstruc- 
tion, you will have it in your jxtwer, in most cases, to 
plan out your ojwration calmly, and to select deliber- 
ately the most favorable reoment for its jierformancc. 
Prolapse occura, not uiifrequeutly, through an 
artificial anus, both in the inguinal and lumbar re- 
gions. It is almost always "complete," and sometimes 
voluminous in size. This form of the tlisease calls 
for palliation by means uf a truss or similar ret«u- 
tlve means added to the ordinary dressing. 
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PoLrpus of tlie rt-ctum is not a coumon disease, 
although it is b}- no mvaus eo i-are as is geuerally sup* 
posed, and it occurs for the most part iu children, "but 
Bometimea in adults, and even in old age, 

A little more than half a ceuturj' ago thia affection 
\vfi» unknown. Sir Astley Cooper, in the caae of a 
child who sat iiixin a nec<lle whicli entered the blad- 
der and formed the nucleus of a stone, upon which he 
operated in 1823, mentious iucideutally that he discov- 
ered something red pi*otruding from the chUd'a anus. 
He pulled upon it and drew down the rectum, disclos- 
ing a narrow neck to the mass. He cut it off, and 
there was Honie subsequent bleeding. In lecturing on 
thia case he remarks that he had never before even 
heard of such a disease.* At the present dajrit ia 
encountered with increasing fi*equency (ppoT>ably be- 
cause it is sought for more intelligently), and it has 
been foimd to comprit>« tieverul tlistiuct fuiius of dis- 
ease ; in fact, most of the lienigu tumoi's of the rec- 
tum are clinically included under the title of polypus. 
In its simplest fonn, a little, elongated, fleshy-looking 
tumor, consisting in it« structiiro of the microscopic 

* Lttlirm «n Swytry «l Ofgi Ikfjiititi, in LockIob Lantvl, lOU. 
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elements of glandular and connective tissue, and cov- 
ered by t!ie mucous membrane of the bowel, wLich 
has become Rlretched out so as to form a slender pedi* 
ele for it, presents itself at the anus, protruding after 
a stool very much like an internal hemorrhoid, for 
which at fii^t it is generally mistaken. Sometimes, 
indeed, tliroui^h the bruising uud strangulation thus 
encountered by the action of the sphincter, the poly* 
pus becomes congested and bleeds; but, on examina- 
tion, it is found to be somewhat hai-dor in consistence 
and less vsseuhir than a h»^morrhoi<.lal tumor, and, 
following it up with the finger, it is found to be cob* 
nected with the wall of the bowel, well above the 
sphincter, by a naiTow and constricted neck. Until 
it has grown large enough to come out in this manner 
at the anus, a polj^iua of the rectum causes little or 
no inconvenience ; its existence, in fact, has probably 
not been suspected. But it will, sooner or later, give 
rise to bleeding, often very considerable in quantity, 
recurring at every stool, and always exhausting by its 
persistence ; it occasions more or less straining and 
teneemua, tends to increase in bulk, not uufi-etjuently 
brings ou prolapse, and may even become a cause of 
irritable ulcer, abscess, and fistula. 

You ivill naturally ask, WHiat are the causes of 
this disease ? and Why is it called polypus ? In regard 
to causes, as iu the case of other tumors, there ciui be 
nothing more obscure : it morbid gi-owth takes place 
in the mucous membrane of the i-ectum or iu the 
layer of connective tissue beneath it ; the miwcular 
fibers of the gut, whose office it is to contract U[Kin 
and extrude everj'thing from lia cavity — even some* 
times its mucous membrane, as we have seen — extrudes 
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also, little by little, the new pjpoivtli which, finnlly.rft- 
taiDS its attachnieut to the wall of the bowel only by 
a narrowing neck or stem, ami hangs loosely in its 
cavity, like a eherry. As to the name " polj'pua," it 
comes from a vague analogy with certain low forma 
of animal life which habitually attach themselves, by 
a flort of neck, to some other substance — the hydra, 
for example. 

You may aak again, perhaps, Wliy are tiot all 
growths from the i-ectal walls — epithelial cancer, for 
instance — extruded in the same manner aa those to 
which we give the name of polypus? Here you 
touch a point that imderlles the whole jiathology of 
what are called mjilignant growths. The only abso- 
latfi characteristic of malieiiant growtha is that they 
do not tend to get well. Now, the mode of forma- 
tion of a "polypus'* evinces a distinct tendency to 
get well by a i>roce»s of elimination or extmsion from 
the ot^nism. Based on this fact is the clinical rule 
that tumors in any region tliat present themselves in 
the shajN! of polj-jji — designated usually as *' polj'poid 
tumora" — are benign in their nature, the characteris- 
tic ahape indicating the tendency to he caitt off; and 
this rule lias not many exceptions. Polypi are more 
frequent in eai'ly life ; epithelial cancer occurs more 
often in old age. When an adult presents a rectal 
tumor which uumifest^ a tendency to form a pe<licle, 
however imperfectly, I always feel mure ho]>eful as 
to the chance of its not returning after removal. The 
two most proniisbg csises in which I have recently 
adn*ted an o|>eratiou in scwjilled canct-r of the rectum 
presented this feature: one, an elderly gentleman 
with a sessile tumor growing from the jioaterior wall ; 
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tbe other, a young woman from whom ber physician 
hat! removed a polj'pus a year before he sent her to 
me with a distinct rcjiroduction of the crro%nh, but 
with a much l>roader base. On the other band, I 
should r^anl suspiciously n rectal tumor with a 
broad btwe, even in a young subject; and such cases 
(happily they are rare) develop almost certainly the 
clinical features of cancer. The introduction of the 
subject of cancer in connection with polypus is un- 
avoidable, for the simple reason that, iti exjilaiuing 
the histological structure of a tumor like that just 



■'vl 




no. 8. — Vcrtjtial Sn^ion of Mikhjiik Miinibninn boiiring a Young QmwUi. ni* 
fullldes nf Llobcrliulin nro Kocn, craiiiRlly ini-r>»»iDg in file from left (o 
right, iinill thcj L-ximilc tlieiiiwIvM In tbe form of ft polypus, which Is tcco 
tc omi^iflt i>r ibo vularvvd auil Irt'i^gulurly nhuiiuil fu-Iliijlve with thetr onrrc- 
flKiDiilugly ijulari^d litiiuj; of uulutimiu' v[)illK-liuu). I6"3. (Esuiftrcb.) 

described, as tbe simplest and least uncommon fonu 
of polypus, I am obliged to tell you that^it consists 
almost entirely of the hyj»ertrophied tubular glauds (rf 
the rectal mucous membrane (the follicles of Liel^er- 
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kuhn) lined by columnai- epithelium, aiid developed 
in a stroma of embrj-onic cells — Figs. 8 and 9. 

Fig. 9 rcpTcsentj?, under a stUl higher power, the 
stjTicture of a benign polypus, recently removed from 
a boy of eighteen, which had caused much anxiety 
by producing a constant loss of blood. 
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0^n lEIiunetm. 

FM. 0. — 6«dicn) of n D<«i|;n rotj^imis ■>' Iticlil Aije1«" E« iln Siirfart, ftofriiig 
Intcmtl (■tructiin', and nlno Kite Murgrb liti<.-d nllli Columnar KpitMium. 
Prw]i«rcil and Umirn ticiiti tiamnj Uy Hr. }<ii)uiii:l Alcmiidi-i'. uu'ler dU 
rHliiin of pTO(r«mr W. II, Wi'ltli, M, D. A, croita-siiciion of s Lichet- 
kulin ftitlicle hn<^ by cvhiiilrkiil r)!ilhcliiim ; El, iridc, lis cpitMiora 
briTinj: uio'lly itLilci-uin.' i'ljoii[:i: iiilo wlinl nrr c«lJcil " cohlct-ci'lla " ; ihis 
dituKt) W no kiionu |>iiibulvgL<.'ftl figtilficiinoc ; <.', ■t«iioii of o Mood- 
»e»«<'l- Till- I'lnck poiuts arv tiui-lct of relln, eooiidfrcd iilcuti<iil «i(ii Iho 
IfococTtrA or lytnpli-fMrpiMclM nlways pr««<>iit in llio nio»hcB n( connective 
liiuiie, uliieli luay lie bniNbi'd out of a loose reticular KtramB — thanbola 
roiutituLiu[j "bni U uuw ralltil " ■iteuoi'l liwue." 

Now, these are the Mime hiHtological elements yoa 
would recognize in examining an epithelial cancer re* 
moired from the same locality. Their different be- 
havior, giving rise to distinctive clinical aapecta, con- 
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slitutes the sole claim uf those growths to the designa- 
tion of benign or malignant. These distinctive clini- 
cal aapecta we shall study hereafter in connection with 
cancer of the rectum. 

After thia unpleasant recognition of the hbtolog- 
ical identity, aa to its elements, of this form of poly- 
pus, which is technically called " adenoma," with true 
epithelioma, T must hasten to tell you that pol\^U8 in 
children is most frequently of this nature, and that it 
never returns after removal ; it i^ in fact, a typically 
benign tumor. It ia obvioui^i, then, that the circum- 
stance of young life and the i>re!^nce or absence of 
a aomething beyond this that we can not gnisp, 
which prevents the diseaj^e from getting well, consti- 
tute the main difTerencea between adenoma of the rec> 
turn and cancer. Since Robin's first announcement, 
in 1852, that soft pol)"])i of tlie rectum consisted for 
the most part of liy^iprtrophied tubular glands lined 
with columnar epithelium, the obscurity that maskB 
the essential difference between this form of disease 
and ejiithelioma has been a constAnt source of doubt 
and fear to the practical surgeon in all suspicious 
cases of rectal disease ; for the clinical features of 
these tumors, tiA we shall see, are often, in the case of 
an adult, not sufficiently well marked to render their 
^liatinction, even under the microscope, an easy task. 

In children the tendency to exuberant overgrowth 
of the tegumeutnry tissues, as exemplified in the fre- 
quent appearance of warts upon the skin, fairly ac- 
counts for the analogous production of siniilar tex- 
tural outcroppinga on the mucous surfaces within, 
which would seem, in either case, to disappear with, 
equal certainty of their own accord, although I had 
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once ft case of a warty growth fn»ni one of the chords 
Tocales in a child of six, which required estiri)atioa 
by laying open the larjux to prevent suffocation. 
Warta affect the hands in children because their skin 
ia inore esposed to sources of irritation ; follicular 
poly|)i, classilied by Rindfleiijch, and by Coruil and 
Ranvier as papilloniata or warty g^rowthn, and which 
also occur occasionally at other localities in the intes- 
tinal canal, may affect the rectum more frequently 
for a similar reason.* These adenomatous growths 
are certainly less frequent iu the adult than the more 
purely fibroiLs pol }•])!. 

It is not surprising, therefore, that^ when the 
" polypoid " shape is not a prominent feature in a 
rectal growth occurring iu an adult, and especially 
when such a growth haa fallen iuto ulceration and 
led to fatal symptoms in a |>atient of ativanccd age, 
it should be regarded, eveti on inspection in the dead* 
house, as a case of cancer, wlien, in reality, the disease 
is simple adenoma Thi^ has actually occuri'ed to a 
hospital surgeon of long experience, who has frankly 
placed the case on reconl.f 

" In the TniM. IjMtd. Faih. Sot^ ivA. xiiv, p. 114, Ur. GMiilhftn f\vM terns 
rapnMDUlion* token under ■ low pawitr Erom <««tiol« <•( ft •mftU T«lvelj nk«M 
rcnoved ttwn llic R«lam of ngirl of nix Knd a hnlf, who htui been bk'DiIiag. It 
truuitcbcd hehmJaiu) to the li^liisiilc.tnuot tbrui< inclica (nmillieaiLUL II« 
MiTi, " [t pTOT^d Ui he gIfttidulAT, or trhnl Billratli cnllB*ndr:iii)niti.'" "IJilinm," 
lie mIiIa, " would probably call tbcse groiiLba pop$liomatit, ud, ftUftlarattnll;, 1)10 
lailer term b Iho nom corrarri ; Ibry aro no mota tlian pa|Hliai7 groKthii da- 
vubipMl from Iho ei.iibfllinl lar^ of tho mvooua niernbriuip." lit. Hullif, aba, 
alitr a oat«(al liblologinl Htud; of a similar spcdmea (id., ml. xaii, 1871, p. 
tW), nj«, in couclurion, Uml tbotc jtlnndulkr poljpl " ma; ba rqca-rdcil at local 
oMitrawllu «f tli« nernMl gtuidalar *)eia«nU «f iho mumiu nwtnbranp." 

t The 9pcciiD<iUi takca tmnx the body oE a tnno «[ tTly-io^L-n, nlio diol In 
tbe UiildlcMi JlMpital In Xt^l, wer« pTenenlcd to Ibo Lnnikn raUialof^ctl 
Sodcif t<iM TVaitK, Tot. ill, 180)1, p. S16) by Ur. Bearj Arnntt, nho Jniigcd, 
Inta Uidr nakcd-vrv oppaarsacc aai from the cUuIcilI fi»tiuv9 oC the case, 
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l?«ctal iwlj'pi f»f the atlenomatous or glandular 
variety do not generally reach a larger size tban a 
small plum, although Sjine and others have described 
case:^ in which the growth was the size of a pear ; and 
Esmarch alludes to a remarkable tumor of this kind 
that completely filled the rectimi and weighed four 
pounds* They are soft but firrn in consistence, and 
covered continuously by the mucous membrane of 
the bowel, which, including the artery and satel- 
lite veins by which the little tumor ia supplied with 
blood, constitutes ita pedicle. These tumors would 
undoubtedly grow larger, but for their tendency to 
extrusion, by \vhich they are, so to speak, prematurely 
cast off ; anil this tennioation, no doubt, takes place 
frequently without the existence of the little tumor 
having been recognized. There may be, in excep- 
tional cases, two or three of them, and they have 
been noticed in the dead-house, scattered at rare in- 
tervals along the intestinal canal, and recognized as a 
possible cause of intusanaception. As an exceed- 
ingly rni'c case, Richetf speaks of a man of twenty- 

thftt ttin dls^iue mit ppUhpllnmii. Iliit, on flutj.iciiucnt rarcful raicnwmpial 
smdy. ihc diwaw i>ro»L'il to bo " b piipply local prowih lielonging loiho 'Bdmuikl 
(.•roup,' tbt- result of nn actlvt liTimqjIitsia of <li« liiljulur gliiuJ* uf tli% rrctwa." 
Tliem Ku rtiiirc ocrliiHlnn of t)ii^ ri'cuim, anil scctianF of [tic mata ilioired ■ 
good deal of colloid (ormatl.in, irlikh *ii* ('viili-nily tb« rvnult of ths gnAml 

ncciiniijfttilin of ihr proc]iicl!i of nrcrction Mirl ili'flolii-nitiuil rif cell atmctllR, 

leading to ihc prodiiclion of locull ftllH mUU Bftntinniis mntcml. The icponla 
BCOompanicd by dnivingis of <hc ntlrmintwl tlliroim Mromn (if itio minor Iqr 
Dr. Burdciii-S(iniIer»oii, itIuBimtin!; Aisiiiilholopfalfwitiiroof Hil- growtb, which, 
occordLns xo the j^id^incnt of ih« comniiitrc, prcncntrd tio critlcnco of asj 
helcrologoiiB fftrroniloB. Tho d?ii4riuc wnry, sillmm rhantcter of tbu attertd 
tUaue of tills groKih on ila ulc«nii«d eiirfMc was tonaidered verj chara«t«ri«tie 
oC atlciioma. 

• Ultupra.p. 170. 

t 7V*iti PraOfiu ^Anal. ifnt. CAirvry., faurth edition, Patla, 1S73, Bnt 
part. 
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one, subject to exhausting hiemorrhages from tlie 
rectum, from wboin he removed, mtmily by cautery, 
irom sixty to it Luiidivd jxilypuB growths, varying 
from the size of a pea to that of a cherry. These were 
examined by Robin, and found to consist of liypertpo- 
phied rectal follicles. Broca, in his work on tiimors, 
refers to this case as one of "ciTeunii?cinhpd poly- 
adcnomata." I have ix'coguized thia condition of the 
rectum, in which the soft warty feel of tlic overgrown 
follicles, their tendency to pedunculation, and the ab- 
sence of the peculiar nodular hardness of cancer, 
seemed to wan-ant the diagnosis of " polyadenoma " ; 
and I feel confident, also, that I have seen decided 
beneBt follow a prolonired milk diet iu such cases. 

There are t^vo other varieties of rectal polypus 
whicli take their origin, not in the mucous lining of 
the rectum, but in the sub-mucous layer of connective 
tissue, and they are usually dpscribed as the " hard " 
and the " soft " ^//tojw. The latter consists pretty 
much entirely of the ordinary connective-tissue ele- 
ments, and is almost identical in structure with the 
• vesicular " nasal pol}'pus ; but in this very soft form 
it is not often found in the rectum.* As the pedicle 
of a soft fibrous polypus gro\\'s more slender, under 
the i>roces8 of extrusion, the blood-vessels, of which 
it is mainly composed, are liable to constriction, and 
the substance of the little tumor becomes (edematous 



•Itr. niillii>(7Vani. Path. Sck. Fjnal.') dewnhn* n jirAjpm, tho rlt-; of » bun, 
rvmovEtl from the rvctum of a ;aung nouun U Uie Uidillnci nospitnl, u fol- 
low! ; " It conilMod of n o«ntnl mnM of • (tolioit*^ &u\y flbrillaied uid ducIa- 
■Ud nroma, pemdMl hj large and aumcroiu blMMl-vMu^U, llic nails at nUoli 
WCN nxx thin. Bitcniallj tl» atmu bomnM clonnr and Irm TaMmlar, aad at 
Iu outer aurfaco U twre a diaiincilr papl)lat«d t«j»r : tbU mu corertd bj a thick 
•pllheliuin, the •Iccpcr cells of whl«h wen small and raund of roundly oral, aaJ 
iht vipcrflcial odm tquunqiB. TbU form of opithctlum ia r«iaarfcabl«." 
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from the obstructed circulation ; the meshes of its con- 
nective tissue are thus (Hstended. with (lenini, and there 
is even a tendency to the formation of minute cysts. 
The contents of these cavities are sometimes glairy, 
mucoid, or jelly-like, and, when Ihia is the caae, the 
tumor has l>een described an a "myxoma." The 
hj-pertrophied glandular elements are generally pree* 
ent also in this form of tumor ; and their oveipwwn 
follicles, not receiving a constant supply of blood in 
proportion to their size, and failing in function, un- 
dergo atrophy, and iill up with u material like litjuid 
glue. Such a tumor on section [jreaeuts the appear- 
ances usually described as " colloid." These soft 
polypi are not distinguishable from one another by 
the unassisted eye nor by the feel. 

Tlie harder fibrous polypus is the least common 
variety, and is mostly met with in adults. It is an 
example of a true fibroma, taking its origin m the »ub- 
mucoufl layer of the bowel, and pnsliing the mucous 
membrane before it as it underj^oes the process of 
extrusion, and this is the cliaraoteristic behavior of 
all fibromata; thus, its pedicle finally consists within 
of the vessels by which the tumor is nourished, and 
without of mucous membrane.* 

*In Itir Mt tUh So£. Aaal.. nt Pnnii. lftV2. p. i91. Ilicro b a dtacriptioa 
or B Utile rccisl ftbroma, tho DMiii'e of vhich nns conllnncd t>j FlAh. Il bftd 
heta ramorind from x ffiunf* ifuninn of tw«Dt7-tbr««, Anii vnried oocsSdcrabl; i» 
bulk at diiTcrcnt tlnicf vIicd it niw prvtrudrJ at tionl. Tbli wu cxpWociJ b; 
the mumiiB lafrmbfanc beiu;^ dnggeJ dmrn as a partial prolnppe bj ibe attacb- 
mcnt <tt ih* tumor, prMUclj in ih« aame wij thit an Intemnl lia-morrhoid pre- 
Tokes a parlini [irolapsc. U had b«<Mi rctnorcd before lu pedicle bod fttllf 
rorraed, and the inBiii wu (oiiud to coti»£st o( mucous lucrubraiic aboTo. wlib « 
1iit1(>,hard, RphrricilCbninisal iinniodt ilL'|ictidin|; parL Vvrneujl £pi;alu of lbs 
liard, Gbrvuti polypus u rare. U« bad n^moTcJ one, th« ■!»? of a nuuU onngo, 
from a man of (irij, wbo got well of tho opt-nilion, but died hlrt 'anet laaifiut 
(Tiui^ ptntrafit^tm," bj vbtdi he mciuu, I pmumo, that it turned out to bo 
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In connection with their histology and mode of 
growth, we must recognize that all the varieties of 
rectal pulypua have a atroog natural tendency to 
spontaDeous cure, by gi-odual attenuation imd final 
rupture of the pedicle, which peiiuits tlie tumor to 
he discharged at stool, and healing follows at the 
point of siipai^atiou. This result, which is noticed by 
most practical authorities as not uncommon, is illus- 
trated in a case recoi-ded by that excellent Burgeon, 
the kte Mason AVarren, of Boston. In a gentleman 
who had felt &ome utiusuiil Heusatious in defecation, 
Dr. Waiivu dii»cuvered a hard Sbmug |K)lypu8, the 
8126 of a walnut, adherent to the rectal wall at a 
short distance from the anus by quite a slender pedi- 
cle. The patient, probably relieved in his mind on 
learoiug the simple nature of hia trouble, did not re- 
turn for nearly a year, and then in consequence of the 
pain lie was Buffering from an irritable ulcer which 
had formed, meuuwbile, at the veif»e of the anus. 
While oix^rutiug for this, "VVan-eu recoguized that the 
fibrous polyjjuH had disappeared. Probably, in ee- 
caping, after the rupture of its pedicle, it had fisaured 
the orifice. It baa been suggested that some of the 
iincx|)laincd instances of bleeding fi'om the anus occa- 
sionally encountered arc caused in this way* 

maligusut, Hou«l mfDlioooil ■ OiM, in a tftdj of tlilrtT^llirMi, of pUT« Cbromi, 
oa Isrxr w ■ Inilj-tppl'-, trniort^ Qftccni j^an hcfori! Itj Vclpcxu.und iliu pnticni 
MO] nauhLCd pennincmlt; well Ualuaei bod Aiunittod n pure llhroma vhidi 
•Ixmcd tlic itnicliiK of a fibro-RiTOua, allowing ibe Uilogy boCucea BbMU 
polj'pi of tlio rectum oTid iit«niB. 

* S^rpieal Oitrmaliont mJ Ciutt, Buaton, 18AT. There are ilmlUr ouee 
MCMdacL HBcfoilknii, of QU'gnir, iipMkii of • mui «b«, in quit* 4 ItiniUd 
pccfoil, TuiJeOiHO i|uii<9 krgc fibnjiis luuiora wUb lltllo uiKucdonl trouble 
A tiiinl, ua \utge a» a «iu*U onul(;l^ woi iiiicor«t<d nod rtiiiioved hj ligature 
umI bicIaIoii of lU p«i)Ic]o. MoUiiro, <rho qnotM llu« cue, roniKrlu that It 
iUaitnted, jinitiatiij, lliu nutuml h'utvrj wt all fibrau* fvXfjtl of ibc rectum. 
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Warren's case illustrates, also, the clinical fiict, 
constantly noted in connection with [■m>1jiT>iis, that this 
disease often coexists with fissure or initable ulcer. 
Mr. Lane, one «f the sui^^eous of St. Miu-k's Hospital 
for rectal disease*, in London, says that, out of thirtj*- 
three case^ of fissure which he liad seen, no leas than 

T[w •nr>i« itiilliOT cn]iii><, at U-nf^h, a dlil) mure iDtFmtia); caac at a |>alieat ■■ 
Ihn tliMiiiial t>f CiLmtirai, tiul, utifortunntrl;, ■ nikroiroplv ctuninition of tho 
lutnor i* wnnHnft; it in fiiRpt}- liMpritHij ■« "pnniilvelj Bbroiis." A nanied 
womkn of thitlf -four, iu Aiiguot, I !M5, wiui luki-D with ilull, beaTir paiaH in lbs 
Tectum, fgl Writ, latvt. bjr pcr»Utcnt diirrlxcs &n4 tvncsmuo. On vsplontioo^ 
■ BTTiDoth, hard, rouni) tiimar, ihp rii« of * nut, wu felt, ntlaclied to lh« rectal 
wbU t>y a dhoit p«dide. Id th« niiLuipiil&tii>& proMdiDf; ita rcaior*!, Iho pcdi- 
<tc jEATc nn)'. Slid the pitiltnil, after alight Btrsiiuag, roitlrd il, to^ilier iriib & 
fpw (li'upi <>t l>1ui>i. mid nnj prartipllj' r«lieT*d of all hpr n^ miliums. On nb- 
»«l««it (M»minrili(ni, only » sliRht rouphii*ai WM («lt at llie paint what* th* 
pc(llt;lc liaii bccQ iiii]ikntoi], anJ the |>«ll«nt was diiciiaq^r'L Four oiauitka 
later, tier ijmpiuiiii all rwturnvU, wliou aiiotlier but Inrger tumor vi> dlKOt- 
ttrii tllairhud In tlio iiiimo pki% II wu cxllrpfttrd (haiv, \» not •ti(»d)^ but 
Itiero n-a* to murU >uli»o(|ucu( lilccdiiig lliat U wu iievcMtry to i«iu[m)ii ilie 
KCtum Kith Hut [lundLTcJ vtilli alum, which pmvMl ('ITccliial. Tli« pitli«U 
*g»m ttprmoil wi?II ; but mht^ pho wn« etamlnvd tiro months aft«rvard. ia a 
prccauliuaarr *«t, do tirrnpiomii liuTini;, mciuinhilc, occurrrd, a third tanmr, 
morn thin hilf nn jniih in dlampifr, could he felt projei'ting from thento* 
potol {Maladift du Nt^Ktm, p. ;147), la the funau> enao of Kiiaui, vhitli 
wu under obscrTittlon fur »ovf ral Ttnrs, and reported liy aautlirr lurgi-uo, the 
pitlMJi is mid to lui« bad a liir|.>u bljn>tii tumor lu the rt'cium, ■rlii'Vh lie t<dtl> 
»d after taking a piirj^t' ; nntt, n/twe yt-ir* lat^r, snothf r similar tnoiAr wm «J*» 
puwcd P|Hn)taDGi>Rpl;. A» much Itl-nod bad brfo Iu»l on bulU lti(-!r« acGMJOOB, 
when a third luniur prpit-ttteil ic«vlf at lh« atiui. it vr^t tii'ii oIF; bul thi* liin* 
the patteikt liivti, and, on Mamiiiatian of the ri'ctum, nothiu); vna found oscopl 
tbo cicnlricM at tlio poLnlf nl wSiioli iLu av^vral tunion had bi^n utladied. 

Iu these rarer cases oe can uut fail tci rrcui^iiln; that thc^rc is an unmUtak- 
ahlu itnitlnTitj hMwecn flbruua ttiniom (if Iho mi-tuni and Ihimn nf tho utnni, 
in Lhcir IvtideDejr Iu uHenp? bv eliciMiiHliii). I *m once I'jillvil to an eUcrly 
bed-riddcri patirnt in thu coiinlry, wiili pdvic imina and dintrest nod a profaM 
leueurrliu-al Lllm^hnr^fti, which T fniinct to lio miuvjl by llio prwoDoa af an ennp- 
roou* Rliruiim in tlio vny;iiin, atincb«d by a dtraJer pcdido tn tlie lip nf lh« 
uteruK I MDCL'i-edeil in atmii;;ulalt[i^ the perllcti^, hut wnfloblij^-d to eoniplete 
Ihe ilBllvpry of thp tumor trHin the vii(*ina bj the aid of forwpn. The ]Mt»eal 
recorpri'd biT hunllli I'lilix'lf. (n a xamrwhftt nintiUr «uc, a hn/^ Mttrinft 
flhruma had molded itevlf m ai-LUralely to lli« osliuin ragtax in tla efforts ai 
«icai>a, that thn urcilm hnd brcuriiu (H.-('1udtHJ liy preaaure agniciitt tlie arcb of 
Ibe pubM, and I was called to rcliiive rcluntion of uriuit 
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nineteen were complicnted -with, and appftrcntly de- 
pendent on, the presence of poljiii, An(] he urge.** that 
a pearch should be made for a rectal tumor in every 
case of fissure, on the ground that its presence, by 
irritating the anal orifice and cmneiing tenesmus, may 
prevent a cure* I should think Mr. Lane's expe- 
rience probably exceptional, fludiug so lar^'e a propor- 
tion of cases in wliii^h the two du^eases were associ- 
ated, for in quite a number of cases of fissure I have 
never yet found a polypus present, and they all j-ield- 
ed promptly to treatment. But the possible coinci- 
dence is always to be ktpt in view. 

Most poly [)i may be described as presenting a mod- 
erately smooth and uuifoniily even eurface, formed, 
in fact, by the mucous membrane of the rectimi, 
which is their natural investment. Some present 
minute depa-ssions like those of an enlarged tonpil, 
which are simply the orifices of the hypeiirophied 
follicles ; and, in the liard, fihrons variety, when of 
lai^e size, surface uIceratirHi, from failing blood-sup- 
ply, may take place, giving an irregularity of feel 
Buggeative of cancer, especially as the purulent dis- 
chai^ fix>ni an ulcerate*! fibroma i.H nota!>ly ftetid. 
But tliere is a vaiiety of tlie ailenojnatonn polyp that 
requires especial notice: it has the feel of a Iiuge 
warty growth, with a surface like a cauliflower, and 
belongs to the form of tumor caUed " pa|)il]oma " — 
the projecting papillu? of the mucoius membrane in 
which it is developed as well as its depi'esse<l tubular 
follicles being Ixith enormously hj-pertrophle*!, while 
its center consists of connective-tissue substance and 



' 'Cllalctl ObwrrUloits on IMseua o( tho Rrctun," LuaJon Lanttt, Juljr 

ss, laeo, p. 67. 
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blood-vessels. Mr. Curling, who deecribefi this form 
of polypus as" villous tumor of tie rMtum,*' says that 
it bas geiieriilly a bruud base, is imiuccnt iu cliaructcr, 
and lias a remarkable dis|X)aitiun to bleed.* Gosse* 
lin, who calls it a "granular papilloma," gives a good 
repreaentation of a Rpecimen which he i-emoved, in 
which the pedicle is rjuite ninall in proportion to the 
size of the gro\rth — Fig. 10. 



- -^^ -; 



Fto. IOl— Vlllguf. or granuttr, polnnis.f (floiseliii.) 



In a tumor of this kind recently removed from a 
gentleman of sixty -fouf, its bate wjis bixiad, although 
the mass was distiuctly sessile npon the posterior wall 

* OiwrroJioiu «n DitMoa of Ih4 Rtriuni, Londou, 18TB, founli cOitloa, p. 84. 

t Tblit flpLre is lakon rrcim Cin.vu^lin ( Ctinii/ttt ii< PliopHid dt to Cftarili, 
L 11, p. G60), whoB* lilrtory «f tlir ciiiH' I fDiiduiWP : 

A inan of pi»ty-tw<i, ot gnoi! vuriHliluti.m, i-nlvrvJ I.i Cliarll^-, !n ISOO, with 
a liialnrjr ot the lum of ftiiiti iwo to fuur ouHi'i-a iif tiliMid nt erpr; stixil tur 
nr>irl,T tlirpn ^psiiv, n consiEh-rulilv f1i->liy ])ruliuti(in niiriirrlng nl tliCBame ttia*, 
wliiuli !n> in nl>tisvt] t<> i>«il liack hy loTciblo itrpMurw for MvrnJ tuiiiut«t. llw 
CAM was At first au]i|K»itd to be |iil», bul, on ciuuIiuuk tlw prolnuiaD, wlUcb 
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jnat ^v-itl^in the sphincter, and the patient ■waa sallow 
from loss <>£ blood. I considered it safei* that this tumor 
should l>e removcti quite freely, and the caj<e has ter* 
minated very hopefully. The feel of such an irrej^u- 
lar warty surface in the rectum of an old man would 
be very suggestive of cancer, but the fact of its at- 
tachment by a more or less nan-ow pedicle justifies 
the hope that it may prove to be a pure adenoma. 
Kamarcli speaks of these tumora as " villous polypi," 
presenting ou their aurfacea long, fine papi Hie, branched, 
and covered with cylindncal epithelium. After ulcer- 
ation and deatructiou of the mucous membrane, the 
surface of a villous tumor will be found t« consist of 
embr)-onal cells, or gi-auulation tissue. If a malignant 
character is present, its evidences will be found at the 
base of tlie tvmior, whei*e there is Rtill niucons mem- 
brane, and in the behavior of its epithelium. I should 
be dispose<l always to remove these tumore liberally, 
even though the pedicle were slender. 

In thus bringing so coostantlyhefore you the quea 
tJon of caucerin connection with the different phases 



ths jiRilent forceiJ oiit nt mil, it «iu «e«ti lo 1>? n livid, blcwctlng roatu. an largo 
M ■ Udj-ftpple, «itli nil irrv^lur and ilceplj lobubl«(J turficv, alUcUod la tbe 
bovtl bj • pcillclc aboiii Iintt an iti::li In illiinirlcr. The ROifafr tnliulnt varirc] 
In tlu from ■ gnipe-s^erl to a curinnl. aiid were eaeb Mnnecled with ib(> I'pn- 
Inl toasi ft Ihv lumur by i sUlk frutn n qunrttr to a third of nn iiK'h in lpu(^h. 
Tbt IDiDor «a> rrmnvnl by moann of ibc ftnuair, carefully and dcUbcfnlclj 
■ppUad, elghl mlmitcs h«lng ^mplnynl In tlio Bi?etiiui. 8ii houre blcr, bow- 
•rer, the patitnl iru at'ttud with an iirj^nt di^iire to gu to iloal, and VAi<li>d • 
reolumfal of blood, and fmli blooil «ill1 flovod wlii-ii ilic cdf^rs of llio urns 
men pulled ajMrl, ao ibat iho uinpon «aa a]t|>lfud at onm- No furtliep t»xU 
dm occurred, and the paiieM waa dU«liarged ito[1, dthDii(;h ai>a»nlc, within 
tbe fonnigbt. 

noMnlin. iQ<)M(-ritiiii|i [Ilia tuitiur. aay* titai it ia of tnii; occurrence, and fau 
Mt, at far aa he knoH*, btva drantbvd by Fronch atithora, but ha refen to Mr. 
Culling, wbotcdcacrlptlunof the "tllloiu tuiuuT" apjilics vvrir ao«Br»t«V, h» 
thinks 10 tUi eoae, «j«cpt io ita not biiTiuR iu> well markvd a iHNlidte. 
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of rectal polyjius, I am endeavoring to render the re- 
iatioos of these two diseases to eacli other, tm they 
occur in the rectum of the fldult, as little obscure as 
the present imperfect state of our knowledge will ad- 
mit ; and you will fmd it useful to have approached 
the subje<::t by this route when we come to study 
caDcer* 

As to the siiape of rectal ]M>lypi, the tenns URiially 
applied to them — ** p yiifonu," '" ovoid." " etrawbeiTy/' 
or " cheiTy-like," and " kidney-shaped " — are tiufficieut- 
ly descriptive of the great majority, but cases are uow 
and tlieu reported ns "= elongated," "wonn-like,'' and 
" cylindrical,'* which are rai*e. Synie pays that what 
he calls "the soft^ vasculai- vaiiety " ftomedmes "^a* 
8ume8 the form of a worm from two to four inches In 
length." In a similar instance, a " tubular polypus," 
three inches long, was a soui-ce of great and persistent 
straining and mitation in a child of fourteen moutlis, 
and tiually caused a prolapse of the gut, bringing its 
Attachment, which proved to be two inches above the 
anus, into view. It was tied off, and the child got 
well.f A jwlyp of uuueual shape should always be 
closely scrutinized, keeping the possibility of iuva^uar 
tion idways in view. 

To sum u|) the auatonucal chai-acteristics of |Jolypi 



* A verj recent wriicr, nlio lini dpvnitil rniicb bUwIojflcul «udy to ttiu 
(■ubjoct. ncinHuilra thnt " ihprc U do dlsiiuol Itue of dvnMrkiitJon beiwesB Uie 
innncftit ndvDoiil gruwili olM ' villuuB ' ami tlic iiiuUf;iiatit ■dcuoid knowii as 
cjlindricHl cnovfr." Tlii* nriti^r incliidcs all iho crowclu whii^ conrittoi 
glaiii]iiliir p-ptthcliiim, I. «., Ihr coliiiniiiir or cviiadrlcal Dpithelliim ot tho Llebor- 
Itiihn fnUlolN, iiniler tho Ilttv at "u-JvnoicI AUcme " —tram llic timple beiti^ 
pulrp, or puiiillumn. to IIil' miut mullKuant rnrni nf upilliclimnft. (C*itetra/ 
the JCitium: it* I'alttatogy, ihagniitU, Trtalmtnl, tic Ity W. Ilairlion Ctlppt. 
LuiMlun^ 11)80, p. IVl.) 

I Cmo of Mr. BlkJuKtoii, Am. Ji-wr, M-l-Scitatt, OulvW, 18U, p. 409. 
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of tto rectum, we may assume that they are all ex- 
plaiued byn local bypertrophy, or overgrowth, of one 
or more of the liistoloj^ical tiasiieB which enter into 
the structure of the -vvalls of the gut; and to grasjj 
their nature fully we must alao recognize the analogy 
between these tumors and the polypi which affect 
other mucous surfacfs, such as the nasal passages, the 
hiryiuc, the bladder, and tbc uterus. 

An to the ttutgnosis of polypus, I may tell you 
confidently that, after careful study of symptoms aud 
thorough exploration with the fiuj^er, or, in ease of 
doubt, under ether and by the aid of the speculum, it 
rarely offers any difficulty ; hut there must be no 
hesitation, through false delicacy or other motive, in 
making a local examination, and here, as in other 
malaiUes of this region, the intervention of nn anies- 
thetie will often happily smooth the way. Where 
sjTuptoms point to its necessity, it becomes your duty 
to urge this measuix-. A small, soft j»lypua, with a 
long, slender pedicle, may elude the finger, which mil 
he more HkeJy to detect its presence if swept carefully 
around the whole internal surface of the gut within its 
reach ; the pedicle will rarely be found attached 
higher up than two inches from the anus. In a child, 
bleeding fi-oiu the rectum, especially if a reddish look- 
ing protrusion is also spoken of, means polypus, for 
bleeding piles Jo not occur in children. In au adult 
under fifty.five or sixty, these 8yui])tonis would alnio«<C 
certainly indicate internal haemorrhoids, or, possibly, 
something worse. In a child, the frequent desire to 
go to stool provoked by the presence in the rectum of 
eomething to be got rid of, and the desire to strain iu 
order to get ritl of it, and the discharge of l>lood and 
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mucus that foHows the effort, is very likely to bo 
called "dysentery " by tliose in chai^, and the physi- 
dan who is under the impression that polypus is so 
very rare a disease may find himself prescribing for a 
" bowel complaint," or, perhaps, for " worms," * 

There is, also, in some cases of polypus, a copious 
secretion of glaby mucus, or even of a more watery 
fluid, as in some uterine polypi, which, when the dis- 
ease ia in the rectum, is suggestive of diarrhcea. A 
rectal polj-pus usually eausej^ no pain whatever, unless 
it protrudes at the anus, and in such event a growth 
may gain a considerable size without its presence be- 
ing suspected. Dr. Pleming, of Dublin, mentions a 
case fin which the bladder was so irritable as to lead 
to the suspicion of the existence of a calculu.s, when, 
during the operation of aoundinff, prolapse of the rec- 
tum took place, and a lai-ge polii-poid growth come 
into view, on the removal of which all uneasiness snlv 

* It ig not CUB/ to ^^t mi onrl iJcu hot* comman n clivciwc pol^^us \», noc 
whai proportion of the cn«r« urmr iii children. It musi, uodivubirdl?, ofMo 
nndi^rgo spoDtuncoiis euro wllhoui beln^ fiiepectcd. Sir A. C(Hi[ier Imtcs k 
rccorJ of hnriiij; scr-n but ten ciur^. "^ytac, on llic oltier hunil, »aT* (hat be 
once ciicoiinitTol five ca«m In Utile more than a fonnipli — iwn ot wlikh ww* 
Id BcluliB ftnd thr-M In ohildrfa. Most of ihe ease* e^va bv ilie Intivr *'««?« 
in IMMOIL* who bad utUinvil or puxietl ihc midrib [wriod of lif«." AllmghoBQ 
Mjs (Z>uciw> «/ tht /I'rclum, liiird cdlilon, Lotidun, U79, p, 170), "I fiui] 
that I have noied illngetber flfiT ctiea wHIiom ctiuiplii-iiiloii at lioviuf; ue- 
enured in i>i;r o"^ pmctic#. M;; ttntiilic* »X Si. Mark'* noapiul ahow iliat, in 
four thouauid cunof rcctul dlfcase, tli^ru wcrocal^aUteeDof pol^piu wjrAiNif 
fiuuTt." T« en (>'-«!); bt u[ tbe llfty cidm exUt«il iu cbildren under fourlmn 
jw* of a^, and twtntj.iwn in «Idi-r p«r*ona. 

Bryant, (a Us la«t ediiluu, jiim au suhIvms uf ei);titvcii ciiMe,Df wlwob ttr« 
wore in adults, and ililrte«ii ytvvo umltr l^ti yiMmi of >!(«. 

Gnertarit Mfn that he lowfiiturriitht iHiaonevFryFrarat thohnspltalftirrfek 
eUldrca or PaTi^ Of Mr. Lu.\K'f lliii tylliKe.caei^f, i-I^btcen were in ailiilta. 

Bokai, i)f VrtihiAm. Jonr, Mtii. Seimea, Janiiarr, I8fl2), found twectj'- 
Svci cruen of po1r|>uii in Hfty>sit Iboiii'nnd ninii tiundrm] and Kxnntj lofaitU. 

f i>Hfr. iM Vcur., vu). a, Itioe, p, 4S3. 
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sided. The same author rejiorts the case of an auremic 
boy of twelve, under treatment for onychia, who was 
said to have blt-eding piles. On a siuldeii attack of 
prolapse, the pnttnided mass was fmind covered with 
blood, and two pedimculated tuinore presented them- 
selves, each growing from the front wall of the gut 
by a ^alTo^^• pedicle. Sjine describes a case of fistula, 
which had already been twice cut unsuccessfully, in 
which, after the o])eration, he was surprised to see a 
lobulated tiuuor, nearly tl»e size of a pullet's <t^% pro- 
truding from the wound, and learned that it had oc* 
casionally protruded for twelve or thirteen yean*, but 
only partially. 

A polypus may, therefoi-e, protrude partially and 
recede spontaneously without being detected, and yet 
bleeding may occur at each stool. The presence of 
blood upon the peiiuBeum orstaimng the liueu of a 
young girl from this cause has wrongly been taken a.s 
evidence of premature eruption of the menses. 

Thus, lispmorrhage in polj-pus of the rectum ia 
tfao prominent symptom. SVhen copious or long con- 
tinued, it may cjiuse weakness, pallor, and all the 
gi-aver cougequences of amemia. Children bear the 
loss of blood budly, and this souree of failure of 
health nmy be entii-ely overlooked, just a% in the 
adult, the damaging effects of the habitual loss of 
blood 6«m Internal piles are So fiw^uently Ignored. It 
is not always easy, ivithout experience, even when a 
protnision is imder the eye, to distinguish an internal 
ha^monhoidal tiniior fmm a |iolypus. I have hesitated, 
in the case of an intenial pile which had become hard 
And partially pedunculated from fretjueut traumatic 
violence bv di-agging and exposure; but> if you bear 
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in miud tbat a fibrous polypus is always attached ivell 
above the sphincters, aod that a hmmorrhoidal tumor 
is conftiie<1 io its own locality below, aud has a broad 
base of attachment, you will not err. 

Under the head of prognosis, it is only necessary 
to add that the dangers which are liable to follow 
failure in the early discover)' and removal of polypi 
of the rectum may be rang:cd undertheac three beads : 
1, the consequeni-es of jicnsirttent la^i of M(x»I ; 9, 
the tendency to provoke prolajwe; 3, the j>i>ssibilltyj 
LD cases occurring after middle life, that an ailenoma- 
toua growth may assume the characteristics of epi- 
thelioma. Biy'itiit says thut cue of the worst cases of 
prolaptie he ever saw was in a man of fifty, depending 
on a fibrous polypus attached some inches up the 
gut ; the case was of twenty years' standing, aud cured 
by removal of the polj^us. This author i^peaks of a 
woman of forty-three, who also had a prolapse of 
twenty years* duration, in whom he found a polypus^ 
and effected a cure by its removal.* 

These cases uiraiu illustrate the necessity of early 
and careful local e.\amiuation.t 

* This la tbe " villaui " polypus, flfurcJ b; Dr. lloioo at fis ''■3 <'t ^T- 
asi's Mamiai, mcoqJ tuIuidc, urtMioil Kuglutb eitltioD. 

f A <U« rvpcirlail br Mr. Arthur E. buiiluun ( rrani. Ix-nil. PalA. Soe^ *ot. 
ZXiii,'18T2, p, 116), of "lutUMUfccpUon of tW r^cluin, B-ith advaomaloa* 
grontli," iiliovs Maaiher |>ltu« of polypus. Tlw |iat1cni «ai an anhnlthf ni&n 
of fonytaar, whn hod hum nilT^ring from gmiaaHj iacnsaing cvniiipatiaa, 
and, Bft«r « fortai^it baJ [kismiI Ki()in»t a molioii, v*s Giiall; ^ubjpcwd M 
calutuujr at iUij'a llmplul. The 1o«<t «iid of a tumor roulj l>« telt alioat 
tlirc* incbpii from ihe inut ; U wiia niuniird, Kmoolli, finu, cUmii^ «i0i a iIU- 
tiaet dcpre^ion po*lcrl'irlj. into Mhicli a urslhral bougie could Ito paiwd for 
■ Ttrjp nhan dl.iuncv. The altaclmieRt of llie tumor Liiuld out be reached, lu 
■urfavo (pIi creryvbcnv like that of a muctnw raembmnv. " IntiutMceptJaa, 
nEtli nnr gm-mih," oa* diogiiaalicat^d , Tli^ pitiioot dlrd four daj* afM^ 
fruin CTTMpclu and " difTuse inflaminatioii," with i>rri(uuili«. Ad iaTOgiuliail 
four iacbca in Ivnglh, bcguiBins at tbc uppw eud of tbe nctutu, wu tmuul. 
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The trmtm^ni of rectal jwlypus is, as a rule, emi- 
nently satisfactorj' in its result. The iLsually Blender 
peduncular attachment of the tumor invites removal, 
and itB beui^u cburactcr jUHtiiics the accum]}Iishmciit 
of this operation by the simpleat nicasures; this pro- 
ceeding completing Nature's obvious intention of 
elimination, as illustrated in the cases alrearly cited, 
of epontaneous euro. The pedicle of a polj-pus has 
not unfi-e<iueutly been niptui-ed by the finger, at the 
time of its detection, iuvoluntaiily, or by the slightest 
effort^ and a cure has followed. 

But the blood-vessels necessarily present in the 
pedicle of a polypus are always liable to bleed. As 
in the pharyux, they are surrounded, after being sev- 
ered, by very loose connective tissue, and should 
never l>e trusted to Nature's houmostatics, for slow 
and insidious heeniorrliage may occur even in an ap> 
pareutly trifling case, as has been recorded in ti^- 
qnent instances. All pi*actical authors of large per- 
sonal experience insist upon this point* Measures 
should always be taken, therefore, to prevent auy 
pofisibUity of s«l>sefjuent bleeding. Among these, 
rupture of the pedicle by twisting — toi^ion of the 
vessels, in fact — may be emplnye<l, and has often suc- 
ceetled ; but the best plan, undoubtedly, is to apply 



■fid iliii liail evldontlv bppn [?aiif«d by thtekening of the wallsot (b<? pil, which 
proTwd, ua niicMiHOopic oianimBlion, to lie kdenomatail*. DrftwiD;;ii of Ui««e 
ajfpmraDco by Ur. (iooilhar;, wliicli «r« «ii[iiFDi]e<]. arc itlrnrnt lijoniiuil wUh 
time uf l)r. burdiD-SauiJerMD lu the cat* of Air. Amolt, ainuily <)UO(ed, aorl 
tqiMlly it4)Ti-«ani'fTOiii in character. 

* Prufeuor StolU hu a paper (Id Om. Mtd. d* StraAoars) on polTpu* 
otncHm, «hh caita. lo i>u« ut ttiem be cut uir the iiunor wllh rcImoti wllh- 
CUl a&f bUvding at Ihu timo, but two houta Aft«rwBTd there oiu eoploua 
■■■BiurrbaKc, wlilchput b!* patient'* Ufc in daugcr. It «aa armttO by iujoe- 
Ikui ut l<«-«Biet. 
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a ligature tightly arounrl the pedicle, aa near as pos- 
sible to its attaehmeDt to the walls of the giit, Al- 
linghtim bus a ease iu which the pc^liele wils ruptured 
ID the act of tying it, but no hann followed.* 

Syme, who insists upon the ligature, advises that 
it be tarried double throtigh the pedicle by the aid 
of a ueedle, and tied on either side, so as to prevent 
the jiossibUity of slipping ; but this is only applicable 
where the pedicle is thick aud fleshy, and it always 
involves the possibility that the artt^ry may be tnms- 
6ied by the needle — ■wbieh would defeat its purposa 
The simple ligatTU*, strong enough, if necessary, to 
wanaut its being tightened by all the surgeon's force, 
followed by section of the pedicle, is the best remedy, 
and it should be preferred iu fdl cases. Gosselin, in 
two instances where the pedicle was fleshy, gave the 
preference to the ecraseur, and bleeding followed in 
both. In consequenee of this experience, which T 
recognize as not unusual %\"ith this instniment, he 
recommends the ligature. Neither the thermo-cau- 
tery nor the clamp presents any advantages in ordi- 
nary cases. For a tumor with a very short, thick 

'"DuBQUt I , «t. «ight<w». rstn<! m (<t. Mnrlt'i in lf)6?. H!* liMllbWM 

gKUnilly gcrod. For Iwulve nionilte bo hm Imd auzuutUiiii; pnrtrude iiom ttm 
nam In vUilins the witii-r-cluiiet, ood lie hnd lost a cjuaniitf of blood It re- 
trnctod RpoDtUhMUntf on hii riciug up kflcr tli* acLlon. !!(• him biwii under 
tho c«i« of manjr iiliTvicimie mni ±ur},'«)ii9, anil ban nlwav.i Ixm-h ircnlcd for 
blnedln^ pilm. Uv liiu n [min or a ilraiTKing, buminR rhnmriiT in tbo ivoiuid. 
hut It Es tint apxtrt. After Hn irii«(1laii, ti Urg^v vitni'iiliir, vplK^V'I'iitlitnf; pvly* 
piu, (lie tiixe of n walnut, niipmruil al the vvrxu <>f lliv antit. TUc firdicilc WM 
nthtir thin, and not so lunj; ii» UMunl. I livlil It wFth n viilnplliiin whllo Uw 
llOUiio-SUrg»on tiliplir'd a Kgnluro ■ thio wnn piitbd *r, tlj>hl1y ItiM it eat th« pc* 
diiDclo at once. I wae upi<rvbi.-nbivc of bleeUIn);, nnif m hc|>l, bim King itoirn 
In tbe out •patient's room for ti r[iii;>l4> of hour*, irhfu. flnding tli«r« wom do 
hntnoiThaf;e, I mm him liomti. In n ncok he came anil aald be waj quit* 
well" (l>ifcatt* vfJtttfHm, iblnj vtUtion, L<>udoii, IIJIO, jf. 177.) 
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pedicle or with a broad base of attachment, good 
stu^ry will geuerally require a more formal operar 
tioQ atul a moi'e hva and litxtral removal tltau the 
ligature can accomplish — mainly in consequence of 
tbe difficulty in applying it accurately. Where divis- 
ion of the sphincter is required to gain room for the 
removal of a tumor fi-om the rectum, the knife and 
Bcissore are preferable to the lij^ature in muss — vessels 
requiring ligatuj% beiug tied au they are cut. In case 
of bleeding into the rectum, after rupture of the ped- 
icle of a polypus, the remedy is to apply pressure by 
means of a sponge tampon, or by tying niassea of 
lint at intervals upon astriug, like the bob-tail of a 
kite, saturatiug them with a solution of sub-»tUpbate 
of iron, and intrtHlucliig tliem one after another, 
gently etretchiug the anus, if necessary, to facilitate 
their insertion.* 

Wliere the Hymjitoms of jioh^ms are present, but 
no tumor can bo felt by the finger, the case demands 
thorough exploration of the rectum under ether, ■with 
the aid of pasition; for, although such cases are rare, 
fpolyp may take its attachment as high as the sig- 
Inoid flexure, and even in time drag down the bowel 
80 as to protrude at the aims. A most intereating 
and unfortunate case recorded hy Bruca, for the in- 
Btruction of othere, as he eaji*, te«ehe8 us the fact 
that I liave \\int stated, and affords a warning as to 

* Tlie ipongi* iMupon MO^tU of u fine cup-siiODSF varying In tite accord- 
Uig lo ihaagD of tbo [inii«nt, hut ton large rallicr ilua tliu leverac, lu a-liich x 
M««l JiiiiUu lig-jl>ir* tins bot-ii aociiri'ly iiILii'hfiJ. Thiii i> crowJcil, itj, into 
Uie rectum, wxl wtH ahuTc ibe B])liiuL-ttm. Tlie frvu twit of (be lieitture sre 
tlira draws down limilj, ■nil Mciitvljr lii^il aronnd ■ atcmul Npangn placed 
dif«c()y iipnn Ihc buiim. WhMi tlir tiinv «im4> f«r r<iDovRl, tliit uiitifr *|ionge 
ahiraUl be >lip|iriJ uiit at Un [lUce autl •wnna a«««t-oll tojvctud luto llin buffil 
ta (AulliUi* tli« ■ Ulidni* il or nuaixi at ilio lainpon. 
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the danger possibly attouiling the removnl of eiich a 
tumor. "While on duty at La Charity, in 185R. he 
fonnd a wnniaii, over fifty, who complainm] of long 
continued pain and difficulty in defecation, from wliich 
she had suffered for years. She had severe drag- 
ging pains in the belly while straining, and ivported 
that sometimes a mass of some siz* ^\'0iUd l>e forced 
through the auus, which would go back after the 
fttool. As high as the finger would reach, a soft, solid 
tumor could be just touched. One day when the 
tumor had come do\\Ti, Broca, recognizing it as a 
pohT>us, determined to remove it, and, heaitating lie- 
tweeu the ligutui-e and the kra^eur, chose the latter, 
as likely to affoni the most prompt Iwlief. In forty- 
eight hours his patient was dead of peritonitis. On 
dissection of the botly the poh^ns wtia found to liave 
been attached to tbe walls of the sigmoid flexure at 
its middle portion, and the gut had been drawn 
down to the anus, so that the eenntenr had taken a 
piece out of it, leaving a round hole. If u ligatai-e had 
been used, consolidation of tlie paj-ts might have taken 
place before the spjiaration of the tumor, and thus pre- 
vented the faM^I extravasation which caused death.* 

This department of ray subject would hardly be 
complete without a few words concemiiig f/enigm tu- 
mors of the anus and rectum, not indtui'Ml umier the 
hmd of JX^UP'- Among these, warty growths, or 
pai)iIlomata, which, as we have seen, are closely allied 
to cert'iin varieties of polypi, are by far the most fre* 
quent at and near the anus ; and then, at increasingly 
pare inten-als, we are liable to eucuunter fatty tumora, 
cjBtSf chondi-omata, and even dermoid cy.st8. 

• TraUi 4f TVmntri, VtsU, 1HV, wot 11, p. 5H. < 
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Tn rtew of tlimr relation to ppfthplioma and also 
to certain cutaneous manifestations of syphilis, you 
will find an accurat* knowk-tige of popiIU/mat<nts 
growtLs very useful to you, for they iire common iu 
many localities. They are, simply, the result of 
hypertrophy of the histological elements of the ekin, 
L e^ of the tibro-coniieetive ti»*ue forming the substance 
of the papilla, of the fpitheUuni covering it exteraally, 
and of the capillary loop supplying it with blood — - 
in other words, jiapillniy hyjiertrophy. The neigh* 
bonngskin-folliclea also participate in the overgrowth, 
but the nervous element seenw to Iw less developed. 
The mo»t common eauee of the affection is a certain 
const itutioual predisposition to papillary hypertrophy 
brought into activity by the habitual contact of acrid 
or initating substances with the sensitive integument, 
in localities where the cutaneous papilla) are moat 
numerous; and the thinner and more delicate the 
skin, the more liable it is to take on the morbid pro- 
cess. Thus, the same causes act in causing wart* on 
the hands of cliildren, on the genitals in both sexes, 
and at the anus ; and they vary as to being dry or 
moist, aa'ording to their locality. 

There is no basis for the opinion that either syph- 
ilis or gonorrhoea gives rise to waiiy gro^v1hs, or 
that they ure, umler any circumstances, communicable 
by contat^t. I have seen them in otherwise healthy 
children, in women fi"ee fiom disease, and in robust 
old men. The hyjiertrophiwl cutaneous follidas of a 
moist warty growth secrete copiously an acrid offen- 
save fluid from between its overgi'owD papillw. and the 
contact of this irritating fluid may ]>rovoke papillary 
hypertrophy in another person, but only as any other 
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irritant might produce the same effect — such as pre- 
putial, gouorrliceal, leucorihceal dischai^ or even 
confine*! pempiration. 

Simple warta, growing into a papillomatous tu- 
mor, may nttmn very considerable dimeusioua I oaoe 
removed a mass weighing nearly a {tountl^aud involv- 
ing the labia niajora, |>erinfGum, and anus uf au old 
prostitute in the adjoining hospital, and I have not 
uufrequeutly seen the peuiH converted into a mass the 
size of the iist. Even under these clrcmustauces, the 
whole integument, from which the mass grows, is not 
necessarily involved, but the individual warts grow 
from it by slender stalks, while their free surfaces 
branch out in rapid ilevelo]»meut, and become matted 
together at their summits, presenting the apitearance 
of a cauliflower, so that a moderate-sized growth may 
be snipjjed off, by careful maDipulation, so as to leave 
a surface perforated by minute holes, oozing blood ; 
but, in a large growth, it may l>e necessaiy to take 
away the whole of the skin to which the tumor is 
attached, and, in the case of the penis, I have seen it 
neccsfiarj' to amputate the whole organ. 

The histological auatomy of this morbid growth 
(papilloma) is very sunple. Nonnally, there is a 
well-defiued limit between the surface of the papilla 
and its investing epithelial layer. In papilloma this 
limitary line tends to becomt; obliterated, the embry- 
onic cells of the papillary substance increase in num- 
ber, aiKling to the bulk of the paplllte on oue side, and 
being developed into epithelium on the other. This 
" proliferating zone " is compared by Riudfleisch to tha 
viscid secretion that exudes l>etweeu tlie liark and 
eap-wood of a tree in the spring, out of which the 
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ring of new wood is made. In this nmuuer tlie mor- 
bid growth iuereases in bulk, alwuys by its siii-fuw*. 

My remarks, thus for, npply to aU simple warty 
growtha. They are haidly as frequent at the anus as 
elsewhere, although the common mistake of applying 
this designation to syphilitic mucous patches in this 
locality has seemed to sanction the opjiosite opinion. 
The irritating secretion from mucou-s ]>atches near the 
anus may provoke the de^'elopment of warts in tlieir 
vicinity, and, whea tlie patches tire elevated above the 
level of the Bun'oundiiig bUIu, a.s is very often the 
case, they may be themselves mistaken — with their 
ft, yellowish-white surfaces — for flattened musses 
"of warts ; but the contact of a probe will demonsti-ate 
that they lack the cauliflower-like structure, and, be- 
sides this, elevated mucous patches usually disappear 
promptly under the influence of cleanliness and anti- 
e^hilitic remedies The flattened gummatous masses 
developed near the anus, whicli Fouruier describes 
under the title of BfjphUome ano-rnHah, are still less 
likely to be mistaken for papUlonmta, for the integu- 
ment covering them, in the cases I have seen, lias 
been usually smooth and i^hiny and livid in color. 
Both of these syphilitic luaiiifestHtious ore often 
a[>okei) of as (xnuhjUmiaUt — a term which is usually 
employed with no very precise meaning. As I have 
said before, I regard condylomata as nothiug more 
tban limited patches, or tabs, of hypertr<.>phied skin, 
which have been the seat of inflnniniatory exudation; 
they differ from wart*i in involving the whole thick- 
ness of the skin, and not its papillary layer aloue ; 
and they belong to the category of external piles — 
demanding the same treatments It is to be noted 
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tbai. trac condj'IomatA arc occasionally met with grow- 
ing frf>ni tlie mucous menihmne of the rectum within 
the aims, whero tlipy are liable to be mistaken for the 
multiple adenomatous growths I have alroaJy roen- 
tioneil.* I have aUo seeu well-marked cx^ithelioma 
attack the vej^ of the amis as it does the lower lip^ 
Qud present a modified warty surface ; but the t>ase 
of audi a growth is nlways broad, and its general 
physiognomy not eaaJIy mistakable. 

Warts nt the anus rarely give much trouble, except 
when they grow largely. They often affect the groove 
between the buttocks. Those just at the verge are 
mostly dry. T have found them not unfi-etjuently 
grooving from the senii-mucouH surface brought into 
view wlien the radiating wrinkles are unfolded by 
drawing the edges of the anus apart, and here, in sen- 
sitive iwraons, they are liable to be attended by un- 
pleasant sensations, as of something to be voided, and 
especially by itching. 1 have thought that the neceeraty 
of weanng a napkin, and the contact of the menstrual 
secretion, rendered them nioi-e common in women; 
there is little doubt that the condition of pregnancy 
favors their appearance. 

In regard to pi-ognosis, wart« gptnerally disappear 
entirely under judicious treatment; in exceptional 



* Wittiin a foic ilupt I have- Piamlned. viilh my fricatl Dr. L. A. Slimaon, 
a wnmnnof tliirty-liri.', nlittin hit liud i^vpntl; ciit for flrluln.nnil dUcavtni U 
tbe Mnii! limi; n {inr.clh of llitlr ricrriiiTncr--i nivuHni; an ArtA of a sqiian! incli, 
pprliapfi. slluaivd Mtiove Ihe u|>|i»r limit of [he cut, and Hbnul an Incib frutn Ihc 
iLni>«. Some of tliM« little cz.i!Ttaetrnet:it ntfi llutt(>ue4 Ulernllf, anil nRUtuU 
naicd M ihcir tutnn)lt:>, niiil ff-nic wrrc hIIkIiiIj pcilunotiloCeil, Uu« of ttimt, 
whicli be cm ott ait<t Btil>j«i;tud lo inicrcwcnplcnl cinTnlnntinn, sliowiwl thehbw>> 
laglenl cIiiiriiot«riilic* I hnvo ftjprib.*d lo oondj-Icmatn ; It wm rimptjr a lab of 
bypdrupliicd muwus Tii«tDt>rnii«, oiid «Low«il ndtlurr diiprofiortluiiitely on- 
Urgod papillae nor tubular gla^il*. 
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CA8CS thoy crop out again, obstindtely, after removal, 
and, iiioiv mrely, they devolnp nn aggressive qnality, 
and became epitlielioraatous. \\Tieo the latter takea 
place, nestw of ejiithelinl (.tIIs develop in the sulistauce 
of the true skin and "beneath it. 

Traumatic irritation of existing warts, as hy fric* 
tion of contiguous parts— the buttocks, for example 
— nmy become excessive, and lead to ulceration of the 
outgrowths, attended by extreme Bensibility of the 
sarronndiog skin. For this condition the beet inun& 
diate palliatives are local tepid bathing, syringing or 
spraying ^rith emollient and astringent vi-asbes; among 
the latter, lead-water, diluted aromatic wiue, diluted 
tincture of thuja, or even alcohol — gradually iticreas- 
ing its strength — and, afterward, uuimtating dessica- 
tive powders, such aa bismuth, may be dusteil over 
the parts when dried. For radical cure, abBolute 
cleanliness, with a diligent use of astringent applica- 
tions, will often succeed, ejfpecJally with warty growths 
on moist surfaces. In obstinate cases, a continued and 
thorough application of the liquor ferri sub-sulphatis, 
or the accurate dusting of the dry powder of the sub- 
sulphate into all of the crevices on the surface of the 
growth, will generally arrest its pmgress, and leave 
a dark-brown crumbling suiface. This whonld l>e 
brushed away, say with an ordioar)' nail-brush, and 
the solution or tlie dry powder reapplied daily, or 
even twice a day. The tendency of tliese prepara. 
tious of iiim to stain the linen must not be forgotten. 
They are better suited to the purpose than the old* 
faahioned remedy of equal parts of [Kjwdered savin 
and dried alum employetl in tht* same way. These 
iruu-salti} — the sub-suliihates — are intensely astrin- 
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geut, but not eecharotic, like the perchloride; they 
have Beemed to me even to have the power of coo- 
trulling ]ucal hy(>enirmiu. £scharr)tic» are leas satis- 
factor}' ; the milder ouei>, like acetic acid and liDcture 
of iodiue, have not sufficient power to eoutrol an ao> 
tive growth, and it b not eany to limit the effect of 
those which are more active. The tincture or fluid 
extract of the iJiuja occtJetUalU^ applied frequently, 
and taken also internally, has a reputition in this city 
for controlling cutaneous overgrowths, even when they 
&%ume a bad character. If these remedies fml, the 
best resource, in most cases, is to autesthetize the pa- 
tient, snip off the pedicles of the growth, and touch 
each bleeding iwrnt with the thermocautery. This 
is readily accomplklted by a little care in manipu- 
lation, and the tittle eschars thus produced not only 
arrest the bleeding at once, but they ser\'e, without 
any addition, as a light and effective dressing, and, 
when they fall, leave smooth cicatrices. Cases of two 
lung standing, or too extensive to be amenable to thla 
method, are to l>e treated by the knife. 

In rt^gard to ftitiij tmnont, -^vhich are very rare in 
thiB region, I have seen one, of the groiD, which sent 
a prolongation down to the perimeum, and there is a 
case on reeoril, in a iiding- master, in which a lipoma 
took Ita origin in one of the iscliio-rectal fossaj, and 
encroached upon the anal orifice, simulating a perimeal 
hernia.* Both were successfully removetl by 0|)era- 

* Ri>tH-r[, Am^tJm dt TTirrap., Ortobdr, I e'<4. Mr. Speawr W«1U piVMiiUd 
a lobuliiloil fivlly tumor, iKcifiliing two pound*, at it nionliiiK vf Um Landaa 
FaUiolugii-iit Swcklj iTma*., vol, xvi, p. 2V7), nlikli le hail reiattvcd fram 
the rpelo-vaglnal atptuui, or. m liu *!iy« pluoKihiirc. Iroin tli« n.>c<u-i«cliiul« 
foun, in & founf; lody. It hud mmpki^lT cloneil the vagina. Tberc was aa 
diOlcult; io th« aporatku, and iliu patleut recovered nelli 
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tioD. Tbei'e are, also, some recorded caaes of lipomata 
developed, iippurently, in the sub-mucous c<.»at of the 
bowel, f^enerally higher up thau tlie rectum, which 
have assumed tlie peduncular character of i»olypi. lu 
two of these caaea, adults, the pedicles raptured, and 
ovoid, lobulated, fatty masses, one of them nearly five 
inches long, were voided at stool^ and the jiatients re- 
covered.* In othera the lipoma has given rise to 
intusmiaception of the bowel.+ In case a fatty tumor 
should preHent itself t.o the sni?geon in the guise of a 
jwlypns, it is well to remember, therefoiv, that its 
pedicle may possibly contain pcritODffiura, and also 
that it. will vary from the usual ajipearance of fatty 
tumors, on section, iu presenting a reddish 'biou-n 
color iuternally, which is a peculiarity of the lipoma 
in this region. 

Cystii in tlie neigliborhood of tlie anus are mostly 
congenital, and when situated near the coccyx, and in 
the median line, there is always a possibUity that there 
may lie a conunuuiaition with the cavity of the sheath 
of the spinal cord of the nature of s)>ina bifida, which, 
you know, is a coufrenital deformity from aiTest of 

* Unllibrc, op. eil, p. CZO. The ftillowlni: atae waa reported l« the .Ana> 
tiMntn! Soi-lMjr ot T.irh |Ah7. foe. Anal., imi. p. 105); "A matnun at rlgliijr- 
tbttt ho'l obttinatc oojIlrencMi. and for Iwo jtun Imd boen unnlile id liiiv« ■ 
atool vithniit «n ctwma, caniplniniii;; prrily tonsintitly of <'ulic]r pdnn and n 
feiu* of •relxlic In thp rectiim. A* nabotlj woiitil eimnlno lii>r. ilip intra- 
dntctt b«r own linger, aiiiJ f«lt a sofl miifA, not fw«ti), whicli, br r«pMlMl in- 
JcMlMIt, •!» *uc«vcdcd la votJioj;. It proved to buvc a slender pedicle, rhjcb 
had been lorn avrwis, was liii'Kcr lUun a [iliicun'R ejcK. oel^blni; nhout tlitvo 
bUBdf«d j^rain*. tnd, on (ectiun, wa* founit lo be a tlptinta, pure and simple. 
TbcTD van DO blrrding at my tmt. Sho vat rolJeved «f hercolicH and oo^ 
tlvtaeu." 

f Eimarch rpuaka at n cu« of lipoma taking lu origin In the fJgmolil 
flcmirv, «hi':b led to invaiitliialtga, and ultlnuilct; to a pmtmiion umtIv four 
hichc» loii|;. Tbc tuoior hro remornl and ili« InTaglnnlioii mci'i-'iniit: bj fnTCed 
Injcciium lit Mittcr. {Of. eit., p. IBI.J 
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developiuent. Exploratory puncture ia proper, and 
the nature of the fluid contents of the cyst may deter- 
mine the question. The presence or absence of fluc- 
tuation or impulse between the tunioi' aud the fouta- 
Dclles in uii itifuut would also aid iu dia^osis. If no 
connection can be made out, a cyst in this neighboi^ 
hood may be treated, as elsewhere, by injection or 
extirpation. Such a tumor had invaded the ischio- 
rectal fossa so aa to prciffi ujwu the rectum. A cyst 
might also be mistaken for a soft canceroxis tumor 
(sarcoma), Casea of the latter are on record as hav- 
ing occurred congenitally, and as having been even 
successfully removed.* There are also four or five 
recoi-ded cases of " denuoicl cyst," in or near the rectal 
walls, and within i-each of the anus, containiug teeth 
and hairs. In one of theui f — a yomig woman of 
twenty-five — some hairs projected extenially fi-om the 
anus. This tumor was removed, aud death followed, 
according to the report, in consequence of pei-foration 
of the peritonaium. 

A eartiLiginous tumor interfering with the func- 
tions of the rectum is of rare occun-ence. I have 
seen but one instance in which the diagnosis seemed 
justifiable. A clerg^niian was sent to me fi'oin Pitts- 
burgh some years ago for obstinate coustipation. 



'SceODflljaiii orMuiU'iSlriL'ibaur^ tliciiiit On Coni/mitat 'fnmartof the Jjat/ser 
Partojlfie Trunk [In Molli&rv, o/>. eii., p. B31), llTctlklso uppokn of ]iniBll*t««- 

uimiiuiiie cfii'i, tbi'si/uufaW);!; [leu, du^vebix^il ii«ar theiuiue. There laacaae 
of }wli'ie.' h^ilnUd tuniun ■iiuiilatin^ huMiiatuccU-, in vrliidi llio Toioun nu " d«- 
lirftm) uf scrp(<nt'ji 02]i;»," an<) ^wA in i^11np«c, in Iho Anuatiit Jt (Ji/ntKelogit, 
FoliruiLrT, I8I8, Tlie aiilliui' hiu uulluuti^d Iwcire uCliur tuitt vt hydatid tnniorv 
of Ibe pelvb. A* tliriw tuniun ini);Ut ruailily )nt<iTU]iC ilie fuucliuui of Ih« 
KMum by tl*ir pruwure, and, m Ihey »ro Italh mengaitiihln and curable, )l ia 
well tkui ilie poDslbUitjr nf lUuir uccurrenm tihuulJ h« kqjt la tu'tai. 
t UaaMll, Archiufur klin. C/timiTf., 1814 dt ISTO. 
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wliich had. led gratiually to entire stopjiage on several 
occasiuus, aiid tbe intervals of tlie attacks were de- 
creasing. 1 discovered a bani elastic tumor, firmly 
attactefl to the wall of the pelvis, wbieli seemed, to 
Dr. Erskiiie Mason and Dr. Keyea, who also exaininefl 
the case, as well as to me, to he the caiwe of the ob- 
Btniction, aud to be probably cliondi'omatous iiv char- 
acter. The ui^eucy of the symptoms and their steady 
per^stence and increase justified the recommendation 
of colotomy, in my judgment, and the patient was 
ftnxiQus for it, so oonvinced was he of the imminent 
danger of entire obstruction. During the following 
sis weeks bis stools became somewhat more free, and 
the improvement continued so mai'ked tbat the Idea 
of the opemtion was abandoned. I concluded that 
the tumor had changed the direction of its growth, 
more upward, aud out of the lower peUis ; and this 
was the only explauation of the improvement in his 
condition. 

Malposition of the uterus, rctro-ntenne hicma- 
tocele^ and also the cousequences of pelvic cellulitis 
are each liable to interfere with the functions of 
the rectum l>y caueijig pressure fj-om without, and 
should, therefoi-e, always he kept in view, as these 
aSe^-tions may simulate stricture as well as tumors 
of the rectum. 



LECTURE V. 

AWCICSS. 

I ASK your attention, in tlic next 2>1ac«, to ahsoeas 
at or near the lower eud of the bowel. In tliis region, 
abscess iu usually a very paiuful afTeetion^ au<l often 
grave in its conflequenoeR, and it alBo commands oiir 
e«peciid attention because it jilays so inijwrtant a part 
in tlie pathologi)' of Jjsfnlti in. ano, which takes its 
oripu, iu luoHt ca-ses, lu ub»ce^ed which have foiled 
to iiwil. A knowledge of the causes of absceaa in 
this region and of the obstacles whieli may interfere 
with' their prompt cure has, therefore, a double in- 
terest for us, for it beai"s directly upon the preventive 
treatment of fistula. 

Abscesses at the anus, as met with in practice, may 
he eliwsilied iu three rather distinct varieties, mainly 
accordmg to their locality : 1, what the French call 
"miu-gmal abscesses," situated immediately at the 
orifice; 2, abscesses taking their origin in the ischi<v 
rectal fossie ; and ;i, those whieh form in the lm)se 
connective tissue anmnd the rectum, but higher up 
than the latter, alxnw the hrator ani muscle, in what 
Uichot has called "the superior pelW-rectal space." 
Their frequency and degree of gravity ni-e both in- 
dicated by the order in which I have placed them. 
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Marginal a&ncesties are veiy common. They 
originate from violence inflicted upon tlie delicate 
tissues of tliu orifice, almost always in straining to 
evacuate a costive stool. These tissues are, in inost 
cases, already in an nnnatnral and weakened condi- 
tioD, as a result of the fi*eqaent repetition of the 
same kind uf violence, and this favoi*s the ruptui-e of 
some fibers of altered tissue, or of a minute blood- 
vessel, which injury sen'es as the starting-ixiint of 
local suppuration. The tabs and folds of iiitegiuuent, 
so commonly found at the mai^n of the anus, ^ve 
evidence of frequent overstretching, and exjjlain the 
loss of healthy tone whick invites the pus formation. 
These abnormal tubs are what I have already de- 
scribed as constituting one of the varieties of external 
piles, and accordingly it hajipens, perhaps in most 
cased, that the ninrginal abscess is developed in an 
external pile. This explains the term "tuberous," 
applied to certain abscesses of this chi-ss in conse- 
quence of their spherical shaiie.* Often a little round 
lump will fonu just at the verge of the orifice, taking 
ita origin from a hard stool, or an OTtternal pile, or 
the chaiing of the napkin of a menstruating woman, 
or from scratching to relieve itching, or the pL'rs]>im- 
UoQ and chnling of a long walk. It become^) hot and 
exceedingly sensitive, and for three or four days, or 
until it bursts, there is little rest to be had. The 

*Tli* follanio); case (from Iloniliip. Prtutie^l OWn-aiioiu on -Vurjrrji 
mtiiforhtd Analonty, Ixindon, ]616, p. 310} lllu8lriiti>e i very common nioile 
of ippronch of mftr^Dtd abicc«e : "A noman applied bvcaiiM of *paiDful swutl- 
Ing tt ihe Ter^^eof ihe auui. Ou eiaiiiiuation, llil« proved In be a (Ingle tumor; 
ttwikin MrvrinK il wuk imulilt!, xhiiitn^, anil livid. Shu ■llrtbulcd II toaoos- 
Ur« ilovl r«ur (lajn befor«. It wm 0|>«na(l bj lh« Inncel, boiJ, Ihc diiilonilvil 
»kiu t.-utla|Miii^. tlie liltk coagiiluia uf blood, cqiiul l« about a drndim, wu 
nadlljr lunioil out, uid tlie parts wur« imiuvdialely rvllovotl." 
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locality is one of the most sensitire in tlie body, and 
the incessant contractions of the muscular fibers of 
the powerful external pphincter are constantly pinch- 
ing the ^Ktinfut point ; the imii«clc is, in fact^ excitod 
to more active contractility by its presence. 

If free greasing with vaseline to prevent fnction 
does not give relief, or if abortion can not be effected 
in twenty-four hours by a pig's bladder partially 
filled with ice and molded accurately to the part, 
then the tumor should be freely incised. Freezing 
with ice or ether spray might replace general anies- 
thesia; afterward, a piece of fine ajwuge, cut to fit 
the part, and moiisteued with laudanum or comf>ound 
tincture of benzoin, may be kept in contact with it. 
This will generally cut short the attack. Not alvrays^ 
however; for in young men of Irritable habit^ who 
drink and smoke to excess, there is not rarely a con- 
tinued painful sensitiveness of the part, with elow 
healing, rec[uiriug rest and patience. When the ap- 
plicatiun of ice causes aching, it is proper to sulistltute 
for it a soft, warm poultice, -with laudanum, and in 
any case to keep quiet. It is possible that the little 
swelling may subside and disap|)ear under the milder 
treatment ; but it is au exception to the rule for a 
mar^al abscess to abort. Suppuration is the usual 
result, and, on the whole, early opening is the best 
and most reliable remedy. Some of these little anal 
abscesses, like those of the eyelids (honleoli), orl^nate 
in glandular follicles, aud cause an amount of pain 
out of all proportion with their size. They occur 
more frequently before middle life, and in some indi- 
viduals show a tendency to habitual recurrence. The 
regular use of aa astringent or alcoholic lotion to 
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harden tLe skin \a often of service in such cases as a 
jireventive, 

Anotlier foiio of marginal abscess undoubtedly 
takes ita origin in «. little varicose venous jwuirb — one 
of the remaining vajieties of the extenial bicmoiThoid ; 
this, when left to itself, is likely to leave behind it a 
minute "blind external fistula," often a«iMX;iat«d with 
a little Hap of shriveled integument 

It is only in persona of a scrofulous habit that you 
will encounter a mat^nal abscess which bajt foiiued 
without pain. Like the "dermoid abficessee" of etru- 
mouB children, these minute cold abscesses are char- 
acterized fi»iu the firat by want of reparative action. 
A mar^nal abscess of this sub-variety may pi-eseut 
itself without any warning iu the way of unusual 
sensibility of the part, and the lack of power will be 
found to be the principal uliistacle In getting it to heal. 
Injections of absolute alcohol and of tinctun; of lodiue 
have proved uwftil in tbcse cases. Small fistula), 
doubtless, also form in this way in tuberculous sub* 
jects Avithout their knowledge ; and, when tbey come 
under treatment at a later period for pulmonary dis- 
ease, the existence of the little fistula is probably un- 
noticed. Tills failure of rceofyuitiou of the smaller 
trouble in presence of the greater is the only explauu- 
tion of the statements, by Andral and other French 
authorities on jththisis, that the coexistence of fistula 
with this disease is rare. In nioi-e advanced stages of 
the pulmonary affection, when the concussion from 
constant cough has aggravated the iistula and led to 
pain in it, tbe surgeon is more likely to be consulted, 
and, if well trained, be at once recognizes the di!«?ase 
of the lungs. Hence, the discrepancy in the evidence 
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of hospital physicians and surgeons as to the fre- 
quency of the coesistance of the two affections. The 
nile is, however, that marginal abscesses cause a good 
deal of pain and distress. 

The second variety of alwcesa near the autia takes 
its orirriu in the loose web of connective tissue and 
fat which eurromids the pouch of the rectiira to pro- 
vide for its varying volume, and develojia itself in one 
of the two angular cavities between the rectum and 
levatores ani and the bony walls of the pelvis formed 
here by the ischium on either side, and known as the 
ischio-rectal fos«t\ Ischio-rectal abscesses arc slower 
in their development and more serious in their charae* 
ter than the class jiist described. Generally the result 
of violence, as of direct contusion from vrithout, or from 
over^distentiou of the rectal pouch, and sometimes 
from actual jterforation of its walls by fish-lKines or 
other bony spicula, or hard substance* swallowed with 
the food, tliey also seem to take place spontaneously 
in many cases as a consequence of \-itiated blood and a 
depret«ed condition of the vital powers, In indiWda- 
als who habitually deprive themaelve-e of the amount of 
muscular exercise in the open air necessari' for health, 
and who gratify their appetites at the same time to 
the full e.\tent that Nature iwrmits, the blood becomes 
loaded with material destined for the nutrition of the 
muscular system which fonns so large a proportion 
of the bulk of cm* bodies. This material, not worked 
off by muscular exercise in acconhmce with Nature's 
intention, renders the blood unfit for the healthy nu- 
trition of the other organs of the body, and clogs the 
emunetories in vwn endeavors to get rid of it. "We 
see it in the excess of matter with which the urine is 
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often loaded, and in the perverted character of other 
excretions. An oi-gaiiism thus encumbered and op. 
preeeed in its normal functions, although othemnse 
healthy, is liable to become a prey to disease on slight 
provocation ; to explode with a carbuncle, an eiysipe- 
las, or an n1>scei!i8 in the loose tiasuei^ around the lower 
end of tlie i-eftuni. This is what I mean by "vitiated 
blood and consequent depression of the vital powers" 
In a faulty constitution, of course, the liability to dia- 
ease from trivial causes is gitatter; but, olhenvise 
than in this way, I am not aware tlmt a person of 
tul>ercu]aj* diathesis or one pi'edispoae<l to consump- 
tion is more liable to abtwess of thbi kind than an- 
other. Women, in my experience, are less fre(|aent* 
ly the fiufojectd of abflccss In this region than men, as 
thev ore also of au-bunde and some other affections 
of this class, such as ]>bleg)nouous erysipelas. It is 
proper to rcram-k here that there are casta in which 
iscliio-rectal abscess tends to become diffused, with 
rapid and extensive dejith of connective tissue ; but 
early BelMimitation ig the nde. Bn^ho makes a dis- 
tinct class of these escei>tional cases under the title 
of *' gangrenous abscesses." 

It is cliuicidly true that an isehio-reiital abscess is 
often the outcome of a temporary fuilui-e of health 
from faulty conditions of life in an otherwise well- 
nourished or even robust pereon. Having been "out 
of health,^' " a little run down," or simply overworked 
and then subjected to gome exciting cause of disease 
in the way of local injuiy — perhaps only hard strain* 
ing at stool — are circumstances which j«itients fre- 
<iuently recall when wo inquire into the antecedeutu 
of this complaiut. 
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An overworkfMl jiract itiouer was summonfKl to 
the country to a case of stone ; he was driven from 
the station five or sis miles to the patient's house in 
a rerj' hard-seated wagon, in tlie cold, and severely 
jolted. Witliiu ten days on abscess developed near 
the anus, the oiiening of which was long delayed, imd 
it resulted in a giave and complicated fistula requir. 
ing for ltd cure an ojieration of unusual extent and 
severity. 

A verj- busily emidoyed executive officer in a 
heavy financial institution, sitting all day, and living 
a little too well at home, was a victim of one of the 
most extensive abscesses of this sort I ever saw. His 
health had always been excellent, and he was in the 
prime of life, but the abscess, wliicli formed in mid- 
winter, proved to bo the cause of his death. It<( for- 
mation and progress ^vere insidious nud slow, and its 
opening was long deferred, and then not made sulB- 
ciently free, and, when I saw him in consultation, there 
was an extensive cavity extending nearly around the 
circumference of the bowel, and be was suffering from 
hectic fever, which, as you know, is gttod e\'itience 
that the vital powers of a patient are uneijunl to the 
rejwir of his disease. We succeeded, howex'er, in im- 
proving his condition by means wliieh I will detail 
later, so that he could have undertaken a sea voyage 
with a good prospect of ultimate cure ; but he refused 
to abandon \m busijiess, and died, exhausted, during 
the subsequent niidsuinrner heats. I do not think 
that these cases will give you an exaggerated idea of 
the gravity of iscluo-rectal absc-ess, especially when it 
is the result of "vitiated blood and consefjuent de- 
pieasion of the vital powers." 
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In persons of weak constitution, as in tuberculous 
subjects, where tbe fatty cushions of the ischio-rectal 
sj|Mu:e8 are absorbeil tbrouj^h eiuju^^iatiou, theii- unsup- 
jtorted bloocl-veasels are liable to nipture from the 
frequently" recui-ring concussions that attend a severe 
cough ; and in cases originating in this way the pow* 
er of repair ia often seriously wanting, so that tbe 
fiatulro which result are.morc extensive, aud leas hope- 
ful as to ultimate cure. 

The books speak of the abscesses arising from 
constitutional causes, such sa those just described, as 
" idiopathic " — a term which, in this connection, has 
80 vague a meaning that it is better dropped ; but tbe 
conversely employed term, " traumatic," is correctly 
apjilied to many cases of this kind, for they often take 
their origin in violence: e.g.. from over-cHstcntiou of 
the pouch of tlie rectum by faxes, often dry, Lard, 
and irritating, and competent to occasion ulceration 
of the mucous membrane ; sometimes in actual per- 
fomtio7i of its walls by liaitl suljstances swallowed 
with the food, as alreafly mentioned. In operatuig 
for fistula, I once encountered a sharp fragment of 
chicken-bone lodgeil deeply in the sinus I was about 
to lay open ; aiid many similar oa^es are recorded.* 
I&chio-rectal abscesses tliiis caused by ulceration and 
perforation of the walls of the gut have been called 
** stercoral " abscesses, liecause they contain extrava- 
sated fieces, and it is a good designation for this 8ul> 



* Pr. CnmniiniDf, of IrouixTillv, U-IU tne ibat hi invt *it1i « Htilt lar^r tn^f- 
ni«nt nf »-wtiaAi^ *kciriir imdpr atmilur ciroinnMuntrn. Profcwtir Aicnpir, of 
Philadelphia, found tno grains ot Indian rom in ih? InoRP ronncr'iivp iIhud 
Jilt withoul the recltini, and Bruitie nieotiunt llii> |<cliriti of o 6iii[>Q aivl an 
■pph>-«ore MiiuDg the foreign aiittstaauci uc4i|ii;<I f ruiu iho Kctuiu anJ onualng 
■bxtn. 
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variety ; tliey are often Berious fi"ora tbeir extent, and 
desene especial study. Ribes, a great Fcench au- 
thority on fistula in ano, who earned his reputation 
by examining, in a series of yeare, no less than eighty 
dead bodies in which this disease was present in addi- 
tion to the immediate cause of death, arrived at the 
conclusion that stercoral abscess ori^ating in per- 
foration of the rectum alone causes fistula?,* Brodie, 
also, held the opinion that Bstula always takes its 
origin in a [wrforating uleer.f Syme and many oth- 
ers lm\-c opposed tliis doctrine, and the weight of re- 
corded opinion is against it But we owe to Rlbea 
the demonstration of the fact, now undispnte<I, that 
the rectal orifice of a fistula is ahuo^t always to be 
found at or just above the upper limit of the aphinc- 
t*r^ — say, a sliort inch from the verge of the anna, 
which is tbc locality at which iuterual piles arc seat- 
ed. It is also a recognized fact that fistnhi, as a rule^ 
takes it» origin in an abscess which opeua externally. 
It follows, therefore, that the abscesses which result 
in fistulai usually take their starting-jioint in the re- 
gion occupied by internal piles ; and it is not unlikely 
that the initial lesion is the rupture of an enlarged 
vein on the surface of a ha?mo:Th«idal tumor while 
straining nt stool, and tlie impaction of f^wal matter 
in the little wound thns produced — ^just as Ribes as- 
serts. The resulting abscess would be "stercoral"; 
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• "After curcfully pifimininR tin* <'OiiJilioii tif tlip pnrtB in a VL-rr laif^nuiit- 
l«r of di-ttd liiidirn, nhicb pu-'^-rd tkniu^h idt haiiils diirioR ihc treiitjr.«ercn 
jonn liptntwn ilW «iti) H*2<S. I found moro thiin eii^htj with lisluU in nno, 
who hnd iji«d at other di«ei»ae<i," [UrnHiire rur la Silnalijin de POrififr iiJem* 
<lt It Fhtult i tAnva ti mir it Trajrl jae parouH animairanent erf f.'lart, tle^ 
IMT te Dr. F. Rilw«, itfm. df la iS'or. tT Kntulalion dt Farii, t. li, p. Bft.) 

•t LoDdAn Laitftt, Jul 2?^ tStI, p. GSl. 
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and it might cither traverse the gphincter muscle in 
it« route toward the surface or invade the ischio-rec- 
t-al fossa,* 

Traumatirim undoubtedly accounts largely, if not 
entirely, for the formation of abscesses in this region, 
and, therefore, aUo, of fistula. You will obsen'e that 
the tiirm tmvtnathm iuuludes injui-y to tissue reault- 
ing fi-oni deterioration in quality by maluutrition, 
injury amounting even to actual death of tiBsue in 
minute or even lai-ger masses, from insignifieaut or 
hardly perceptible causes, as well as the more obvious 
lesions that we usually call wounds^ Of nil these 
lesions, \\Lieb serve as jioints of origin for abscess, 
perhaps the moat common is the rupture of a small 
blood-ve-ssel. In this way, by actual lesion of tissue, 
modem pathology explains the tenns " idiopathic" 
and " critical," formerly applied to abscesses of which 
the causes were not clear.f 



* In JuBtiee Id ntliN, whtffie cniwdBniSouji ftnil prnlnicind invoitignliun of 
this eubjcd Is worth; of all •dmirslioD, It dioiild bo iiotod ihat !<« vxpkiiiMl 
tha fact. >hich be wbi the Aral l« reooiniiiw, u to llie usual cent u[ tiiu iuter- 
tuA orlfloe in fixtaU, bj- the thoni7 1 luva Bvt lorlh. Hit conrliuion linii bom 
r««cite4 l>j the prvfMflon, nnii confirmed by esfxrlcnoo \ hiit tlii* pr«tniHH 
on which he biuuJ hi* (ii<luiuu have rciMrircH 1cm ■Iti-ntinn. In fad. ihln moilo 
ot OTiglii at rmula and the nmurt uitl impiiclloin at irriiiting mutten in the 
kcdoa of Hid nrctum *iciiitt«<) ftt Iha Nun* locaUlj, nhicli P}i>'aick conijd. 
e»d ka B nui infre(|u<--nt seal of uloeradon from tho KUnc caiinc, cnnprlBc, 
acoonliuj! Ui IUIhm, ih« wliule eiiutujjj ol Haiiilo', axrcpt in rrnr rare cue*. 
Thi« view of Ilia tAiixalion of abicauu wu iMioA upon liibM'a patient 
twAj of •p])c«nuio» aa found In iho d«Ml bod?, ond II nbould evt be Irac 
■Igtit ot It hu * baiilj in tlw narnisl atructuro and morbtrl uiatomr of th« 
put. 

f Our. — A mftU apptiei] fur n'liof at Si. Geemc'a lafimiarT, cotopluninK 
thu Iw hail bwii *«i»d lif a pain noar th« left tlJo of the aniti njnr^ rlaji tw 
for*, while Mralning nt kiooI, ami that tho part was now hot and tender. A 
laid wad fait, on eionunntiuu, imdi'mt.-iath tliu ikiu near thv v«r^« of the imoa. 
It wa* npon«d Miih ■ 1anr«i, and ni-arly lui oancv of hluod lot out. The oaTli; 
Ruppuraled, grinalated, and trai h<Al<id in ihrvc wcith*. (Uuwahip, itf lupra.) 
10 



Ribes's ibeoiy of the trauiuatic origin, in rupture 
of a hatmorrlioidal venous pouch, of sten'oru] ab- 
»cci*s, explains why we so often find the siil>!tequeot 
fistulous track pursuing a tortuous course among tlie 
muscular fibera of the sphincters. These aljscessea, 
t&Mng their source in an effort to eliminate the fteictd 
matter fofcerl int.o Buch a crack or nipture on the 
Burfuee of au internal ha'inorrhoid.aj-e no doubt often 
developed iu the substance of this muscular moas ; 
BO that in certain canea the j)u8 formation may not ac- 
tually invatle the ischio-rectal fos^ia. We have here, 
therefore, another sub-variety in the category of ab- 
scesses near the anas. 

Among the causes of abscess in this locality, we 
must not overlook the presence of stricture of the 
rectum. This malady, in a lai^ projioi-tion of cases, 
is complicated at some ]>eriotl of its course by pus 
formation in its immediate neighborhood. Hence it 
ia not uncommon to meet with fistula in connection 
with stricture. Synie mentions a case of ilstula, 
branght into the mupbitheatre of the hospital for. 

The foHowirK fH'ti fmm RiheVs mcroolr I* nii-on «» tin example of «lu>l wm in 
hU diky csIM a " oritktti aliPCiHts," for l)» »> <!mi^ai«9 it : 

"A fuU-UaodcJ man of lixtj, n-itli ciirtemli^it oiirirrlli'l*! rmHlaOQ llw ■IdD 
of bi» face, wui out nf cnnditlon nnd fer(?rt<li, irlili tome ivdeiuft oF tlie aiikiM, 
wh«ii a large cblMn dev«lo[k«iI it^i^lf u mio ti<lr-nt tlie nnu*, u a liard, pain- 
fal, purplitb-red ■wiling. It wan np^ned early bf n frc* innaion. and gty* 
imaa to much black bUwd, miied with a Itttle pu*. Th« nvditti wan haf», bat 
no COmmunloation with Iu c«Titrc«mlJ b« dini;<.vppccl, TW chasm filled up 
wrj slowk, and mo™ than ihrec week* <>lnpscd before it «m linnllj rlonwl. 
Thvrcwiia no (Uiola," {VI tuprn, p. 121.) 

In thti iieiajt<>n>rlin, with thio-walted bloo<l-irM«eU and a fattltjr omditMn 
of lilom! from roma dL-fcci in bin pcraonal haUla or onrlroaminit, the amount 
of "hluL'k h](KH)"c>intiiitieil In th<? al»<vuaiigi:Mtli ihnt it* cnuK' ornB rxtrara. 
ealiuu friitn niptiir<> at a Tcin— an apcirient nhln-h, In thf. l>lM)(f.v*)tic1i* irithin 
tbecr*nium, wuulil hat(.- bvcn calleil a[ivptu7. But ibv (urin "orhioal" con- 
vert no iditt of it« pathoK^njt. 
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operation, in which the aui^oii, on introducing h'la 
finger to feel for the inner openincf of tlie flstuhi, dis- 
covered a tight stricture hardly t\vo incites innn the 
anus. 

The reason why abscesses form in connection with 
stricture is not very clear. It would seem llTcely 
that over-distent ion of the gut immedintely above a 
atrictnre might occasion ulceratiori and jiei-foration, 
causing fiecal escape, and, in fact, stercoral abscesses 
do occasionally form in this way. U is suggesti^'e of 
a consen'ative effort to create a new route by which 
tlie fjfces may be voided in case of complete obstruc- 
tion, as ill perinieal abseeaa from stricture of the ure- 
thra, and there ai-e cast's on record in which life haa 
been prolonged by the forniation in thia manner of a 
new avenue of escape.* But, in tlie lai^e majority 
of cases of fistwla complicflting stricture, the ofjeiiijig 
of the fistula into the bowel is balaw the. amt of ih& 
stricture, and the abscess of origin does not occur in 
the mamier just indicated. The French ex])laiu the 
pathology of this latter class of abscesses, which are less 
extensive and dangerous and not "stercoral," by the 
term " ahch de vohinage " — abscesa of proximity — as- 



• Tsncliaii (fl"* J/W. de /^ri», September 3S. 1833) rclalc* the ewe of » 
Mit'Wniod kd/ irith a IwnlKn ttrictuni nf tW n»oiiini, whti mmM not mibinh 
to ImUmcDt, In whom mi cnormouii atercorA) iihic<«n fonni?') on (li« hiiti'K'k, 
and retailed, after inlctiiio .luflcrliiK and e,-n;ai dBnccr Iv tifv, in th(r frirmaliun 
ef an ciuintilve flftiilout imuMKC Chrougli which tlic fsn'r" wrfw rrpilnrly lii*. 
«haif!ed, and ihe rof^iiic^d l»r u^nnE bpftltU. Siib-tcquMitlf , « Homiiil iil)rir>«< 
ftmn*^ nearvr to ihe rfcTiim, wbl«h went throusb tbo Mmc couroo, nnd aftn 
\Oit tiMlint fiMulacliMHil, thBhat-foniM^ track olTurding fhusage to the fvcr*. 

1. rvmariubU nu* U inentinnmi hy Robert {Am. Jmir. Xni. Srimfm. A[irj1, 
18sn, fnim G«t. do ififittitii:, Jiiiit ll>, lb40), in >rlikli » |>«rf«»lion «bDTi< a 
Hricturc of the rectum K«ve ri»c to a stf wural ab»c«*«, nhloli biirrowcil nut of 
the jHilvix lhraii|ih iho Hrlalio mitrli, iravolcd dunn tlio tiat'k t/1 tUc tbigfa, and 
ta*X\j opened lu ibe popliieul tjMV*. 
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Burning tliat an a1)ace»s occurs near a atrictare for the 
Bame reason that it forma so fi*e(iucntly near a dis- 
eased joiDt> or any olber focus of initatiou. But 
llie adoption of a generality like tliis simply defers 
the r<?al difticulty of the explauatioM : tliis is, proba- 
bly, that a local impairment of textiiral vitality from 
interrupted nutrition takes place (a consequence of 
obstnicted local circulation), which results in block- 
ing up of cnpillariea ^thrombosis), or their rupture 
(extravasation), or possibly in Iimiie<t textural uecro 
sis ; and tho pus formation is an effort to get rid of 
dead matter, i. e., of extravasated blood, or of a mi- 
nute alough. A similar explanation accounts for the 
occurrence of the abetcesses which so often complicate 
the cotireo of existing fistula in ano, and in many cases 
ooctiaion new openings. But here we mu«t also keep 
iu view the fre<{ueut liability to temporary obstnic- 
tiuu in the tmck of the fistula or at its outlet, which 
IB commonly followed by pain, heat, redness, and 
swelling, and the discharge after a time of accumu- 
lateil pii^ sometimes indeed Ihrimgh a new orifice. 
These aiv tho new iibecfss^ja which are always to be 
amii-i]Nit<>d in fistula, and which justify a resort to 
curative oj>eration. 

We must not lase sight of the facts that chronic 
altBcess of remote origin in necrcwis of bone and 
pi^ias ahcucesa wmietimes gravitate to this i^on and 
point near the anus, and that the vicinity of ao eu> 
1iu;ged prostate or a diseased bladder or iiemtnal 
verfcl«i may cA»»se |>t»rin»'al abscess, and encroach 
QjMm the rtH^tuni. 1 tuive punctured an abscess seat- 
ed Itelwe^in tho prostatic urethra and rectum, and pro- 
jecting into the latter, to relieve retention of urine; 
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and Gooch relates tlie case of an old gentleman long 
subject tw gravel who, aft«r a periiijeiil abscess and 
much siilwc'(|neiit t'diuplainfc of piuii at the aiiu-s, was 
found, on examination (which had been unwisely de- 
ferred), with a urinary calculus of a slender, tapering 
shape, and over an inch long, projecting more than a 
thii-d of it3 lengtli into the rectum. It* removal was 
followed by cure. {Chiritrg. Worbi, London, 1792, 
vol. iii, p. 216.) 

I am disposed to emphasize tho subject of etiolo- 
ff because the more thoroughly we grasp the causes 
^flf disease the gi-eater the chances of success by 
hygienic and preventive measureH, and the more di- 
rect and ratioual our treatment. 

S'fniptontJi. — As regards the $}/niptoms ai the class 
of abHCfaaes we are now considering, it is noticeable 
that, when the focus of pus formation is situated 
farttier from the vei^e of the anas and beyond the 
grip of the sphincter, the ])nin, even in the acutest 
grade of abscess, although from its greater size very 
coDfiiderable, is neither so constaut nor bo intolerable 
aa in the first class. There is more or less extensive 
redness of the skin, followed by central softening, and 
accompanied by febrile reaction. 

Absolute rest (with narcotic and sedative poul- 
tices) and an early and free opening are the remedies. 
An abscess, if not promptly treated, might linger a 
fortnight or longer. One of its prominent diffieuUies 
is to provide for defecjition without great temporary 
inci'ease of paiu. It is better that tlm should be done 
eveiy other day, or even daily, than to ruu the risk 
of fajcal accumulation and its consequences, which 
might interfere with subsequent prompt repair. The 
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best means to use for tliis piirpo^ arc a moderate dose 
of Home luild reliable laxative, 8uek as castor-oil, sul* 
pliur and creaui of tai-tar, or fluid extract of buck- 
tboru, lussisti'd, at the right uioiuciit, by an enema uf 
warm water and sweet-oil. The iutroductioD of the 
nozzle of the injectint^ tul>e is not painful under these 
circumstances, if rightly managed ; and it ia usually 
wise to overrule the objections of a patient who has 
no experience of this remeUy. The obstnictiou to 
the local circulation fjvui a loatled i-eetum t^justitutes 
a positive aggravation of the malady. 

As to the more common foi-m of acute abscess 
rear the aiius, when left to itself, the complete re- 
lief from pain that follows 6i>ontaneou8 diechorge 
leads the patient to dismiss tlie trouble from his mind 
and ccmsider himself cured. It Is only some weeks 
Inter that the fact foreea itself upon liis attention, in 
consequence of finding liis clothing more or less con- 
stantly soiled by a watery and perliajis offensive dis- 
charge, that a fistula has formed. 

It happens, oocjwionally, tliat a collection of pus 
forms outside of the re*'tum, in most cases just on a 
level ivith the upper limit of the sphincter, and, fail- 
ing to reach the surface externally, and in most cases 
causing no very urgent pain, finally discharges itself 
into the bowel, so that the patient, after voiding some 
matter at stool, finds liimself relieved. It is in thia 
manner that what is called the *' blind internid Vistu- 
la " forma — a variety of fistula which Is not very com- 
niou. The i-elief, however, in a case like this, la not 
usually jiermanent ; a hard lump remains somewhere 
on the buttock, near tlie anus, and coutlmies some- 
what t«nder on external pressure ; sooner or later it 
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'becomes the seat uf another' alwcess, which may break 
externally ; and thuB, the complete process of repair 
failing, the " blind intenial fiatula " ia converted into 
a " complete fistula." 

In both this and the last variety of abscess, the 
exciting cause, as I have eudea%'ored, to show, is in 
most caaea a perforating nicer nt the bottom of one 
of the lacunjB of the rectum, which are ttituuteJ just 
above the extonial sphincter, tie iilceiation having 
been provoked by tlie lodgment in the little pocket 
of some source of initation derived from the passing 
fafces, or uii ulcer following the rupture of an en- 
larged vein on the surface of an internal pile, as 
already indicated. Hence, when a complete fistula 
fallows, its internal opening is found most frequently 
juat above the upper limit of the external si)bincter. 
Not rarely, tlie startiug-j>oiiit of the abscess is in the 
substance of tliia muscle, so that the resulting iiatula 
actuallv traverses the muscular ma^. Wlieu the ob- 
Bcess extends entirely outside of tlie splunctcr muscle, 
it tlien occupies the i^ichio-iectal fossa, aud, in the 
loose connective tissue and fat of this region provided 
to accomrao<late the varjTng bidk of the rectal pouch, 
finds room for rapid develo|>ment. 

Tiiat is a inneh more grave fonii of rectal al)ftces8 
wUch takes its origin, at first, deep in the ischio-rectaj 
fbeB& It is caused in some cases, doubtlest*, l)y ulcer- 
ative ]»erforation of the rectal j*ouch ; in others, aa a 
direct i-ewult of constitutional dysci-asia. The jjrog- 
reaa of these cases is often bIow, insidious, and de- 
pressing, because the pus tends to tmvel inwanl, in 
the direction of least rcsistimce, rather than toward 
the surface. The dense integument aud Hubcutniieous 
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cusliiou of the buttock become thickened and brawny, 
often over a considerable extent of snrfcice. There is 
not, necessarily, aay very urgent pain or throbbing ; 
but fever is present, and frwiueiitly there are evi- 
dences of septicflBinic depression. AVheu the aurgeoa 
is not familiar with these cases, aud waita for evi- 
dences of fluctuation before interfering', extensive do- 
stmction of pelvic connective tissue may occur, involv- 
ing danj^er to life. A finger in the rectum will rec- 
ognize increased heat and an cedematoua, doughy feeL 
The iudicrttions are those of phlegmonous erysipelas ; 
the surgeon ehould make an early and free opening 
with the knife through the integument^ and follow it 
with his tiuger, $0 as to secure a direct and sufficient 
outlet not only for pus but for sloughy dM'rU. This 
affoi^ls the only assurance of tiafety. ^^^^en it is neg- 
lected, extensive surface ulceration and siougbiug are 
liable to follow, with an amount of destruction of 
pelvic connective tissue around the lower end of the 
gut which 13 often iniepamble ; and, where the patient 
does recover, he is liable to ijermaiient diitabilicy. 

There is, plainly, a wide interval between the 
little, round, painful ab^tcess of the margin of the anus 
and the grave forms of dijiea.<e jiiitt des<'ribe<l, aud in 
practice we encounter mauy varieties of abscess inter- 
mediate with the^ which I have brought forward as 
typical examples; but it is worthy of being always 
home in mind tlmt the same rule of treatment is im- 
perative in all alwoease* near the anu^ or rectum, viz^ 
to oi>en early and frwly, with the double object of 
shortening tlie period of ytsaxx ami tissue destruction, 
and of securing a cure, if poe^^ble, without fistulA. 

TruublcEmme blcoiling from opening these abaoeas* 
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e« rarely occurs. Pressure applied in the usual method, 
by couipreRses and a T Iminla^ie or stripa of adhesive 
plaster, k alwH^-s available, but I prefer the eub-sul- 
pfaate of iron, used either in Holution or as n diy pow- 
der. I have found thin suhstanee entirely eflicient as 
B luemostatic, and it iiiakps a f,'ood dressing, possess- 
ing no irritating or escbarotic properties, but, on the 
contrary, being an excellent disinfectant, and a salu- 
tary loeal stiiuidaut. It forms a scab under which 
healing goes on ii-ithout pus formation. I hare fiUed 
the cavity of an ahf*ces3 with the diy powder, blo^ving 
it in through a tnl>e, after the maimer recommended 
by Marcus Aurelius Severiims for his famous " catag- 
matic powder," with exteUeut effect. There is no rea- 
son, therefiire, why tlie abscess should not be o[)ened 
so freely as to render any subsequent retention of 
puB impossible, and this is tlio condition on which 
prom]>t healing and esc4i]»e from the formation of a 
fistula depend. I have Uttlo doubt, after the resnita 
I have Recn from the antiseptic inethml, that, if it 
were faithfully used in o|>euing and dressing tliej*e 
abecesses, and accurate ilniinage secured by means of 
caoutchouc tubes or horse-hair, healing without fistula 
would Ije the rule instead of the rare exception, as at 
present. The sinking success of Volkinann, as set 
forth in his recently published operations upon the 
rectum, certainly justifies this hoi)e. But, even with 
the aid of antisepsis in insuring prompt repair, early 
ami free oi)euing cun not be dispensed with. 

Abscesses of the third class, which form, higher 
op in the true pelvis than the ischio-rectal fossa, are 
coinjwiTatively rare, and our knowledge of tliem is 
both recent and valuable. The cavity beside the reo- 
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turn, fiuuiliarly known as the iHchioredal fossa, was 
first accurately described, and this name ^ven to it, 
by Veliwau, in 1829. In 1856 Ricliet fii-st pointed 
out and formally described a region lying beside the 
rectum, but abom the iRchio-rectal fossa, and sep^ 
rat«d from it by the levator aoi muscle and the fosciie 
wLicb Hue ita surfaces. This musculo-raenibruuous 
diaphragm fuitus at the i^aiue time the roof of the old 
fossa and the flour of the newly described space 
which, in fact, lies between it and the parietal aspect 
of the peritonieuni as the hitter is reflected from the 
walls of the jielviH over the rectum and bladder. In 
the loose connective tiseue which occupies this " &x^- 
rior pdvi-recUd 8pae€f^ m Richet has named it, abscoaa 
occasionally forms. * 

The symptoms which accompany the formation 
of an abscesH in this I'egion are obscure, aiid ita prog- 
ress slow, in consequence of the difliculty with which 
the pus finds an outlet. The muBculo.menibranou8 
layer of the levator is not easy to penetrate. Ulti- 
mately the pua discharges, either by ulcenitiug into 
the rectum — high up, of course — or by working back- 
ward through a partial opening which exists nor- 
mally in the median line near the aacnim. It now 
escapes from the pelvis through the upj^er sacro-sci- 
atic o])ening or gravitates dowuwaitl beside the rec- 
tum, and points extenially neai- the anus, constituting 
a vaiiety of fistula ^vhich recjuires a special treatment 
for its ciu¥, aud this we sliall consider hereafter. Tlie 
flow of pus from such a fii^jtula is often intermittent, 
and is likely to be increased at the time of stool by 
the pas.^ige of the fa-cal mass through the rectum. 

• Traitipr^Uique XAnai. ifUl-nhir^rg^ tgurlh oi,P»ri*, 1878, flnl p«rt, jnW. 
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Tbe route by wliich the pus of an alKscess of the uj)- 
per pelvi-rectal &pace escapes is the same which ia 
followed by au abscess takitig it^ origiu near the ver- 
tebral bodies, wheu it makes an upeuiug uear the 
auu^ bimuluttug fistula in auo. 

Tliese, then, are examples of abscesses in this re- 
gion \vhich we can not open eni-ly, simply tecauae we 
can not reach them with auy certainty, even if aecn- 
rately diagnoaticated. 1 could not have completed 
the subject of the ])re»ent iectm-e noi- the etiology of 
fistula without mentiouini; them.* 

There is n rare variety of abscess that forms in (he 
waltfofths rectumlrora violence, as by over-dJBtention, 
or that is caused by the presence of foreign bodies in 
the rectum. The absence of r<?sistance to distention 
in this loudity prevents much paiu duriug its fomiar 
tion, and I have known the voiding of ])U8 at stool to 
be the first seiious intimation of its existence. Heat 
and swelling could be detected deep in the rectum 
by the finger; and any complaint of uneai^y sensation 
in this region, however vague, if jiei-sistentj should be 
met by Buch an examinatloo. 

it may be observed, finally, of all the variouii 
forms of abscess near the lower end of the rectum, 
that they have certain charactenstic features in com- 
mon, viz. : 



* gomo jMn ago f mi«li«d with much interest t%o mm «f m vmioont 
lawjn, vlio ultimalL'ly ilioi] nhniuuil frnm ilio cfTcct^ of wliat [ uftcrward 
recD|[niiH a* ui iibM:«M of tlio upper priri-rvi-Ul spnco. IIi> "M of ilidiute 
eoMtliiiT-liin, btii not nmnifMtljr lubnvuUr. Ths(lli««§o uppmrod at liftf -<<vi>, 
ftf Mr failure of ihe K^ncrd hofthli fromoTcr-ffark. l*u> prcscuteU at lb«*i«ro- 
•dulc Inniiiwn, where [ gnvo it vent, and titeelnui.irblcb comniiiiiiciucil with 
Um interior of the pclri*, tiorer bt-Ll^d. Anoi1i*r abicMs formcH] Intor, In Ui> 
buHock. Ill* funtiioni of ib« pctric rlKcrft wore ngt seriotul} dcraagod. 
Ilinv «Bs no oTiiloDcg uf iload botie. 
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1 . Tbey can be rarely made to abort, going on 
almost iuevit-ftbly to etippnration. 

2. They do not heal readily, biit^ ae a rule, tend to 
degenerate into cbrouic sinuses and fistulas. 

3. The puH ^vliich they discharge is offensive in 
odor, in coiiBcquencti of the exosmosis of goaes from 
the bowel. 

IJttle remiuns to be eaid concerning the ftipnptmns 
of abscess, except as bearing uptm early dm/pimis, the 
importance of which is obWoua in view of the neces- 
sity of an early opening- — the canlinal point of treat- 
ment, bi the acvfe forms of the disease, there is lit- 
tle difficulty in recoi^zing the im|>eudiug pus fonnar 
tion ; but, in "what some anthorB style the " chronic " 
abscess of this region, where perforation of the reo 
turn has occurred and the pus formed extemal to its 
walls is bIow in reaching the surface of the buttock 
or jierinnium, which becomes thickened and brawny 
but shows no jxtints of positive fluctuation, a certain 
amount of fnir^ical tact is required to gra^p the urgent 
necessity for immediate and ample iucbion. These 
are eases in which the knife is esjwcially demanded 
to prevent burrowing and, possibly, exteoaive death 
of tissue ; the lack of ti^nsion of the integuments that 
misleads is due to partial diachan^ by tlie rectal open- 
ing and to the yieldiug of the rectal walls. Tliere Is 
a certain analogy between them and cases of urinary 
ertraviisation, where free and prompt incision is the 
rule. It Is well, therefore, to remember that the 
symptoms of fluctuation may be absent, and that there 
may still be an urgent necessity for the knife. 

There are few aifectlona in which thet proynoxiit 90 
lately depends upon treatment as in this we are 
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Btadyiiig. Destruction of tissue of suflBcieut extent 
to place life in danger rai"ely occurs, except where 
tbe kiiife Las been wrougly witblield ; auil the failure 
in ultimate healing that eu<1s iu Ustulu is very geu- 
erally due to defective after-treatment 

What ai"e the chances of cure, without fistula, of 
abscess near the rectum or anua \ Allingham's table 
{J>ieeasc^ of Mectum, Loudon, 1873, p. ly> of 4,000 
coneecutire cafles of rectal disease, observed at St^ 
MarkV Hospital (outpatients), includes 106 abscess- 
es, with the remark added that, *'of these, 151 lieciuue 
fistulie, and the rest were probably cured." Thia 
would give nearly tweuty-three per cent., or about 
one in four, which I should eoimider somewhat too 
favorable a prognosis. It remains for us to improve 
the chances of cure by our methodB of ti'catiiient^ 

Most of the essential features of treatment have 
been already described while speaking of the various 
forms of ab8ce8!4, and 1 have only to emphasize the 
more important details. From what 1 have said thus 
far, you will readily understand, I tliink, why it Is a 
received rule of surgical practice that these abftcfAHm 
ehould always le opetwd^ and opened early, even with- 
out waiting for unequivocal evidences «f fluctuation. 
It is another good rule, to which, however, there are 
exceptions, that all itieisi&ns for this pur2>086 sfiouid 
TOtliuts ft-om tfie anus as a center ; we thus avoid cut- 
ting across tlie general course of blood-vessels, and we 
escape, also, possible bad effects of subsequent con- 
traction in healing. 

Thia affection is a very common one in practice, 
and its bx'ality so often deters ]>atient6 from asking 
advice until driven by stress of pain — and thia is 
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especially tnie of women — that the well-posted prac- 
titioner will often find himself justified in responding 
promptly U> the fii-st f oniplainl of a sufferer, " Take 
& little ether and let me examine you ; I may not 
only relieve you now, but save you much trouble 
hereafter." There ia no class of cases in which ansss- 
thesia adds so largely to our power as in this, and in 
the Burc^erj' of the rectum throughout ; aud here, in 
this country, where it waa lirat discovered, the duty 
would seem to devolve upon ua lo demonstrate its 
utility in every-day stirgerj*, for abroad, and especial* 
ly on the Continent, the tendency is very strong to 
continue in the beaten track, aud reserve it for the 
greater operations. 

The question is often raised, in view of the fre- 
quency ivith which fistula follows abscess, '* Why not, 
when opening tlie ahsceas, seek out a communication 
with the rectum and opei'ate at once as for fistula, by 
dividing all the intervening ti9sue3, and laj'ing open 
the abscess directly into the arut i " The proiwsition 
hjia a certain attractiveness, but the jjractice has 
pro\ed disadvantageous. The double w<)und has not 
healed well, ap])arently becanse the parti, already 
gorged with blood and exhausted by the pus-making 
effort, do not lend themselves readily to the simple 
process of repair. I would advise you, therefore, to 
secure healing of the abscess, if possible, and, if you 
fail in this, undertake later tlie cure oi the fistula. 

It is proper, in connection with treatment, to 
study the causes which delay healiiig in these ab- 
scesses. ^VTiy should an abscess near the anus, after 
it has floated out the foreign or dead matter which 
provoked its formation, so commonly hesitate to heal i 
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A'b&cesses elsewhere, as a rule, get well after dis- 
chai'giiig flieir contents. AVliy are abscesses neAT the 
amis so often exceptions to this nile ? T ■would an- 
swer that the ceaseless motion kept up by the re3tle?a 
sphincter muscles and the constantly varj'ing volume 
of the rectum necessitated by its function are the 
most obvious impediments to healing. The bad influ- 
ence of this want of rest is prove<l by the frequency 
with which abscess is followed by ainiia in tlie groin, 
axilla^ and behind the female breast — wherever, in 
short, there is much mobility of parts and much 
loose connective tissue. The analogy between the 
ischio-rectal fossa and the axilla isobvions. Another 
cause of delay in healing is destruction of tissue by 
neglect as to opening these abscesses early — much 
time being usually lost in v«in efforts to "put them 
buck" and in waiting for Buctuation. The rapid in- 
crease in the size of an abscess after pus has once 
formed and the cei-tainty of greater destnietion of 
tissue by burrowing render delay in the use of the 
knife a very common cause of fistula.* Other causes 

• Th* folkvlng c*«« front Crurcilhicr >fcow« thai lie farorod the praclic* of 
euljr a[>euin)i; nnil, kUh. ihui no iiDjiroiuielng'laakiii); nu>e ninj norcnlielMt 
grt nvW wlthmit f)«tula: 

"1 wu calleil in coni>n1tatlnn taMVAtnerchknt in tbo RuftSt. Dcniti, wliflh>d 
bren ntilTFTJug for ilirce <1hi« witli cxeruclulng patn at the an<i»,,ftn(l found a 
tvrf \nrt\ iiLllBriiiniturT ^nulling of (M)D<i|tIerable site eileodtug troui <he onus 
t«waTil t1i« ptfrininiiu. Ti>e opi^nitif; of Ihc awpIUq); bjr Ibo Icnife <ru putaS 
tni Uie vrraln); uf the ucxi dnj — and for lhl» orrtir tn prnoilco I ffaa Dot 
rw*pii(i«i1)ln. Ry tliii limo vti fiiuud nii rnoniKJUi iai-rvAiu iu tlio tuvlUii^', «llh 
a gmvl doal of plajrtic Innsirin. VtnitMor Auffn't Jlirord (nodn x tree incUlofl, 
priitK TciK III n <[uauiitT of BM and liorriblj fuiid |>u«. TL]* pattciit got wtU 
wUtinnt an-} Manila— a prcltj iHMilivn proof tliut lUcire tisd twoa no mmruutuca- 
lion h«tw««n the ab*«>M anil the e«»ity of tlie ivrt'im. The pri-»piiM of Ui* 
pulri<t KiLiM irati eridi^nllT llw mutt of dcwitnpo^ilba of th« InfluaioJ celloLr 
tUni?. "hich h*<l Eillcn. iiilo gangrene." (I'VaUiJ^Snattuniep^iotoyiipttyiiie- 
rate, ral. U, p. &!!0.) 
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are : wi insufficient or badly placed opening, wliicli 
does not peiinit the abscess to discliarge ita contents 
entirely and freely and to cootract at once, bo that its 
walls may come together and remain in contact, which 
ia a necesHarj- condition for the belling of an ahecess ; 
BtuiUng its cavity too oBiciously with liut, and dress- 
ing it daily to make it heal from the bottom, whereas 
healing is in this manner often prevented ; and neg- 
lect to keep the bowels r|uiet, or acting only in the 
gentlest manner, after opening an abscesa Among 
local causes of failure I may mention the depending 
position of the anal region, its defective drainage 
in consequence of a varicose condition of the hajmor- 
rhoida] veins, and other impedimenta to free citvula- 
tion, among which the sitting jjosition Ls to be remem* 
bei*od. To secure all the chances of escaping a fistula 
after an absceas Id tlii^ ifigiuu, the patient should keep 
his bed for a time. Finally, the cavity left by a slough* 
iug abscess of the Ischio-rectal fossa is sometimes too 
extensive to be obliterated by the pmcess of granula* 
tion without the aid of ait ; in some iustances, in fact, 
both fosftffi have been devastated, and the lower end of 
the rectuni left isolated, to use Lisfranc's expression, 
"like the clapper of a bell." Healing may begin 
fairly, in a case of this kind, and go on for a time, 
bnt, contraction being impossible in consequence of 
the unyielding lateral walls of the cavity, the process 
gra<liially ceases. As a not infrequent caiiac of fiiil- 
ure in healing in tins region, lack of vital power, as 
from the tubei-culur diathesis or from temporary dys- 
crasia from other sources, is unquestionable. Im- 
paired vitality is an admitted cause of abscess in the 
first iiistauce, and naturally interferes with ita su1>se' 
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quent lienling. In phthisis the mechaDical violence of 
the act of coughing, which calls the levatores iiiii into 
strong and sudden action, causing forcible concussion 
of the contents of the pelvis, increased by the ab- 
sence, "through eniiiciatiou, of the protective fatty 
cushions from the ischio-rectal cavities, by bruising 
deliciite tissues, and rupturing blood-vesseU thu« left 
without support^ assists in explaining the frequency 
of abscess, and also of fistula, in individuals of this 
class. 

Having ex]>laine(l why abscess in this region so 
ofteu fails iu repair, it remains to take au account of 
the means at our command to overcome these difficul- 
ties uud induce rapid and perfect cicatrization. They 
are : 1. The evacuation of any cavity containing piis, 
ne^r the lower part of the rectum, at the earliest pos- 
sible moment, the opening made for this piu-pose be- 
ing not only fully lai-ge, but also so placed in a de- 
pending position as to obviate retention of pus. I 
may go further and advise tlie free incision of any 
tumor in thia region that threatens, by the usual 
symptoms, to break down into pus. Puncture is not 
a good term to employ for this little operation ; the 
abacesfl should always bo freely laid ojien by an ade- 
quate incision. Do not wait for tinctuation, but, where 
there are increasing pain, heat, and I'cilncj^s, as well as 
swelling, give ether, and incise freely. It in never iu 
the skin that healing subsecjuently llag?, but in the al- 
tereil tissues Ijeneath. 2. iVinple provision for drain- 
age by means of caoutchouc tubes, horee-hiiir, or carbul- 
ized catgut, whenever there is a cavity lai^ enough to 
admit them. 3. The use of antiseptic precautions at 

the time of opening the abscess, and ciu^ful autis©]> 
11 
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tic dressing afterward. In gangrenoxiH absoeestes, the 

use of continuoua irrigation with an antiseptic liquid, 
OS recoinmendfd by VoIkiuauQ after estir|)atioii of 
the rectum. This is not easy to manage, but it is pos- 
sible, and, wliere life is in question, from what I have 
seen of its good effect, 1 should consider it a duty to 
carry it out if jxtsii-ible. 4. Thorough evatniatiou of 
the large bowel before ojieiiiug the abscess aud entire 
rest as to defecation for some days thereafter. 5. The 
use of hy^enic meafiureis such aa ventilation, dieinfec- 
tants, appropriate diet, with wine in proper caws, and 
change of air at tlie proper time, when feasible ; and 
of euch drugs (as cod-liver oil, quiuiue, aud iron) aa 
may be indicated to remedy exiKtiug de])re?<«ion of the 
vital powers and to aid in promoting repair. I^)cally, 
gentle stimulants to the granuUting surface, varied 
as indicated by the aiij)eanince of the granulations ; 
among those which I have fmmd most useful are the 
oitric-acitl lotion, lime-water (diluted or pure), aromatic 
wine or common claret, tincture of benzoin, tar-water, 
and balsam of Peru. They are often better applied 
by a wad of cotton wool or a small syringe. In open- 
ing nn auo-rect(d abscess of any size under an anaia- 
thetic, I should also take the oj^]»rturiity to paraly?* 
the sphincter by gentle but forcible dilatation, for this 
measure, by insuring its greater quiescence for nearly 
a weelc, would add, in my judgment, to the chances 
of a successful result.* 
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* In the fo1l'Airiti|; cu«, r«f«at«d Ncaver* fron abapMs laok pU«* afukr 

p«ciiliu' and unfiTornblo clrcmBrtnncoft : Mr«. , twcnly-firt;, woll noarutwd 

but pBllid. Mine iinder mj wire in Hny, l«7:i, with tniM ^xp'""*- ■t«>ul ■ y«r 
4ifi(ir iofeetimi- Uf r svmptomfi grsdiiiiUy dlpnpppnred iirftprmtld merciirida, asd 
>li« woA Blill taking them and la gt>od beultb wlien, itv April, I'^T'I, sbr bwUIvuI; 
Irrokc down with a Urge collcciioa of pua jn (lie right butiocic nor ibc uai*. 
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The study of abscess aa a surgical disease, in any 
part of ilie body, or, in fact> the study of any local dia- 
ease, luvolves the necessity of a knowledge of the gen- 
eral principles of surgerj' bearing ui>on its practical 
management, to furnish ua with i-easous for our treat- 
ment, and to prevent us from being mere routine prac- 
titioners, and I lm\'e assumed that 3"ou already possess 
more or less of this knowledge. If you do not, the 
best mode of acquiring it is, after a clinical introduc- 
tion to a disease (so that you are in jiossesHion of some* 
thing tangible for the mind to j^raap), to follow up 
the introduction by a study of its general etiology 
and ])athology, nnd In this way learn idl that is known 
of its causes and nature. Now, there ia no better 
locality in which to study abscess in this way, and to 
become familiar with its relations to sinus and fistula, 
than in this region. 



Ii WIS rrcfrlj cvBCUitii] At ODce, nn'i). norofuvbal to my Burprl»e>, healvtt onlii-vlji 
hi nboiil ■ month. Sli'C took bi^r pill* (of bichloride and metallic iron). En 
which the hail ^ttaX fnllh. rcgiilavlT until July, IXTD, whri) the was drllTorcd 
or ft ilCBil I'MId, Ht Tiill term, and hail nnoIhcT cnlloeilon of pus in the sanie 
pU«c. Still conliauinut the pilU, wliii^h 4lio wn* UDwiUing to reliiiquUli, sho 
Bpeni Ilic wLiit«r at tin- South. rvtumiDg Id hiKh health and well of hor abtnss. 
In Jitiiuiin-, IS7T, ■Iw lirotci! itunn ij;^u with an absccM «( the oppo«!te IniU 
Ivi^k, fttiiii wl)u~li iihi' Kii-t nipiillf welt. In Augu«t, 1878, aba came, comjilaln- 
Inx «f I'uuttiiiuius dull \»\\n» ill bnek of liuad and Deck, hum «( wntliiuiaa, 
tttur loo of appMitit, {lulxii 130. teiiii>tiratiir« 100°. Touk <|utnina uid iadldo 
of poliMiiiin, wr^nt to Buiu>idi\ got no bonndt, lint In Inn WMk* had an ihicnn*, 
after which »\i<i ^oX praniplly well. lu April, 1&79, the aatne i^rnpiunu »»« 
rapfaltd almnat niactty, aniJ with tlm i>ani« reiulL Hri'. ~^— \a now In what 
■aj be callod high Iwnlih, and hoa no ■ppnaran'iwii whnlovtrr of induration nr 
fistulR whcrv the ab»c«tiHe« were nttuatuil. Ilvrv wuri< fiv<^ ittnic.'p^i.'9 iu ils many 
JCKID, MnKi of thrm distinctly ptvcatlcid by (ymiituitiN of )ilci»il-])uiianin)t. all 
opM»d early and friioly, nnd nil healing promptly and uoMpi'itcdIy, with 
■ukcd evidencv of r«livf to goueral iiynipt«uu. 



LECTURE VL 



nsTvzj or Aso. 



Tbb affection known aa Jisivia in ano, which we 
ehflll next consider^ is perhaps, after hsemorrbotds, 
the most coalmen of all soigical maladies, and is de* 
scribed under this name by the earliest writers. Out 
of 4,000 consecative cases of rectal diaeaae, observed 
by Mr. AlUngham at St Mark's Hoe>pital, I^ndon, 
1.208, or nearly one third, were fistnlA. The diseftBe 
occurs at alt ages, and afTects all clB!««e& It has even 
be«n the jt\iOTt of fashion, for Madaine de Se^ngn^, 
who epeaks of it in her letters an the " maliidie du 
roi^ says that under Louis XIA'^, who was a sufferer, tt 
was very prevalent at court, and " ma:iy imderwent 
an (^ration for its cure, even some wbo did uot have 
the disease." 

This troublesome malady is not an essentia] di» 
ease ; it is simply the variety of ulcer known in snr- 
gery as " fistula," which has establiahed itself in the 
region of the anus as a result of ordinary causes, 
which are here both frequent and intensiSed. We 
must recognize tins fact at once, as it ^ves its proper 
place in surgical pathology to an affection which is 
not oiily exceedingly common, but which serves habit* 
ually as au illu.stration of many important surgical 
principles. Thus, fistula in ano has always been a 
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favorite subject with the masters of the art, and there 
are few of the great naiues iu Burgerj' that are not 
encountered in the study of ita literature. 

The xise of the term fistula, no doubt, was origi- 
nally suggested by the peculiar features presented by 
the disease in this localitj', for there are some phases 
of it to which the name ie certainly very appropriate. 
In many instancea a hard, elongated, oyliutbical body 
can be distinctly felt imbedded beneath the iutegu- 
lenta of the perinseum or buttock, extending from 
an outer opening, nflually not far from the orifice of 
the aoua, inward toward the cavity of the gut; and, 
.'hen fiocal matter or bubbles of gas escajie through 
^the outer orifice, as sometimes happens, showing that 
this roundeil and elongated body ia hollow, it is not 
difficult to comprehend why the ancients called it a 
fistuUi, or pipe. 

Tlie pointa just noted constitute, in fact, the char- 
acteristic features of the disease, namely, an internal 
orifice opening into the bowel, an external orifice upon 
le outer integument, and an iuter\'ening fistulous 
ck. This is its tyjucal form. Sometimes there is 
no interna] orifice communicHting with the bowel — ^a 
[possibility that lias been disputed, but finally decided 
[in our day, in the only way by which sucli cpiestions 
^Can be decided, by demonstration from the dead 
body.* In this case there is, therefore, technically 
only a mnva, but ciistflm has sanctioned for it the 
name of " blind external fistula." For the same rea- 

*ViT Itrajnmln BnuHo ilonted (Iw sxbtmoB of meh «u« (LMtnrM Im 
London Z>»m/. ISia-MI, rol. 1, p. tit); but Mr. CnrihR {Dltaam «/ RKbms 
ISTa, foutth fHliticin) rli>>cnl)i-s tnii xticcimRnii in thr mntMim n( St. BkrttioJ^ 
niw'o iliitpltfi), in I.nnihn ; niiil Ur. II. Smith (Hobiat'ii .'tef^n-y, rol. itJipMka 
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son the term "blind iutemal fistula" is used to demg* 
natf that variety of the dbease, also comparatively 
Iiifr^tjuRiit, iu which tliere is an opening into the tec* 
turn, but none extfnially. The existence of thef>e sub- 
vaiietiea justifies the general division of all fistulie iu 
ftno into "com])]ete" and "incomplete"; the firet, 
eoufoiTciug to the typical standard, being really a 
fistula with two openiugsi, and "fonulntr a channel of 
communication between the interior of ti hollow vis- 
ens and the outer air " ; the latter, gimply " sinuses," 
with only one o}ieuing (Fig. 11). 



Fm, 11, — J^ urns; R, ntctum; Q, ■ compble fitiluUi C,b bUuduilcnal fiitsk; 
D, *. bUud eztenukl GsIuIa. ^tio&itliii.) 



A very large majority of all fistuhe in ano are 
simply suf>cufaneo?m, i. e., they occupy the loose con- 
nective tissue between the delieate " semi-mueoua " 
intefrunieiit at the vei^e of the anus aud the ex- 
ternal sphincter muscle. These very common sub- 
cutaneous fistuUc lu-e the resvilt of the " mai^nal " 
aljscesses already described, and they are the only 
variety of the dieeaee to which the name fistula in 
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ano can be litemlly applied ; all otiier fistulre in thia 
region, to be strictly accurate, we should call aii<h 
rectal, for they extend, from the region around the 
anus without, to the rectum within. Fistuho of the 
latter class involve other tissues besides the sfciu and 
its uuderlying Btratum, naint^Iy, the substance of the 
sphincter muscle, the connective and fatty tissues of 
the iscliio-rectal fosare, sometimes the upper spaces be- 
side the rectum, called by Kiebet pelvi-rectal, and, 
finally, the walls of the rectum itself, for they very 
often burrow in the connective web between it8 miLscu- 
lar coat and mucous membrane, and isolate the latter 
completely, so that it can be felt as a very thin layer 
Ly a linger in the rectum, when a probe or director has 
an previously iuti-oduced into the fiMtuluus track. 
'Again, as a result of the bun'owing of tlic absce&s in 
which the fistula took its origin, or of subsequent ab- 
scesses provoked by blocking up of its outlet — ^a not 
infrequent complication — secondary Jistidw communi- 
cating with the original track are iu time begotten. 
These brauches may tei-minate ju imjierfectly dis- 
charging abscesses, which they have foileil to draiBi 
and thus constitute what are called diveHifula ; or 
the secondary aliscessea may find new outlets, by 
ulceration, and thus create additional external ori- 
fices. These, then, are the usually recognized forma 
and vaneties of fistula in auo, and the terms by 
which they are described. 

It may l>e as well to say at once that, when It is 
not the direct result of a wound or injury or of a 
surgical operation, a fistula always takes its origin in 
an aljscess wliicli has been prevented fnmi healing. 
This is true of all listulaj wherever situated. As we 
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have already seen, certain fistulaj in ano take their 
origin froDi ubscet^es wliit;h have formed at a distance 
— in connection with disease of the vertebral column, 
with necrosiB of the |>elvis, or in the snjierior pelvi- 
rectal apace of Kichet — and these tistnlfe may make 
tieir ujipearaiice in the amd region without any pre- 
ceding l(M:al symptoms. Thus, an abscess in the liip- 
joint hft\'iug perforated the floor of the acetAbulum 
and di8charge<l into the ischio-rectal fossa, a patient 
may assert that no abscess has preceded bis fistula, as 
we sometimes see stated in reported cases ; whereas^ 
in fact, the remoteness of the primitive lesions or the 
obscurity of its source has prevented its connection 
with the fistula from being recognized. 

To grasp fully the patholoffij of fistula, we must 
go bat^k to first principles and endeavor to coa»i>re- 
hend the causei* of the disease and the textural 
changes to which they have knl, for only this knowl- 
edge can fonn the basis of rational prevention or of 
successful cure. Prevention, especially, at the pres- 
ent day, 18 forcing itself u]»on our attention. We 
must take time, therefore^ to answer the question why 
OUT tissuee are thus liable to be tunneled by new 
pass^es. In discussing the etiulogy of aluwess in 
this region, I have already emleavoretl to demonstrate 
to you how fistuliE originate from abacesees, and, in 
connection with the treatment of abscess, to show 
how pn;)mpt healing can be beat secured, and the for- 
mation of fistula and sinus prevented. It remains for 
ns to answer the (juestions : What are the «jutdities of 
the newly formed matJ-rials by which the walls of 
these fistulous channels are lined f and What pr^ 
vents them from healing \ Without this knowledge 
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we can not intelligently select and apply remedial 
agents. 

It may be fairly n^iimed that tlic walls of the 
original iibst-'fetw — i.IiangeH, of course, more or less, 
during the reparati'v-e effort that followed its dis- 
charge — are identical with the walls of the i-csnlting 
fistula. A fistulous truck, when laid open lenfrth^vJae 
by a sharp Icnife, prepenta internally the aspect and 
velvety feel of a mucous membrane ; but, when mag- 
nified and minuti'ly inspected, what seems to be a 
membrane is found to be only an ordinary granulat- 
ing surface, the gnmulationa being irrtJgular in size 
and shftiw, nne%'enly distributed, and at some points 
absent, as though their growth ha<l been sxiFpended. 
Beneath this surface, which can not be dissected off 
as a membrane, is a detieer substance of a pearly 
white color, shoeing imder the microf^cope the fibrous 
tezture of tnie skin, and often, if the fistula is of 
long 8tau<ling, poBses^ing almost the hardness of car> 
tilage. This is, simply, a hiu-d felting of connective 
or fibrous tissue, into which the jcrauulations, which 
lined the walls of the original abseess, have developed 
during the impotent elfort to till up its cavity, and 
these granulations still Hnjzer, in diminished numbers 
■flnd vigor, on its Kuifnce. Hlnod-vessels of recent for- 
mation abound in this ^ue, for it bleeds readily 
from the contact of a probe, and lii|uor puria with a 
scant peiTentage of leucoc\'tc3 is still secreted by it. 

We arc justified in concluding from these facts 
that, if n fistula be thua laid open during life, the flow 
of blood can8*'d by the inci*<inn will be followed by a 
flow of lifpior ftftnguinis, which will leave behind it 
the usual deix>sit of plastic l>'mph, and that ali the 
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phenomena of i«[)air by cell proliferation, if not again 
intemifjied, will thencefonvarJ go on in regular order 
and tenuiuate in cicatrization. Even in the dense 
outer portion of the walls of a listula, numerous leuco- 
cytes can be found in tlie mesbes of the white fibrous 
tbsae in its sul^ttiauce, Ui^thej* with numerona cap> 
illory vessels ; it is, therefore, ready to resume the 
effort at repair, at any time, under the stimuluii of 
new injuiy. 

The internal surface of a fistula is still sometixaea 
spoken of as a " pyogenic " or pus-prixiucing mem- 
brane, eveu by Kurgeons who have rejected the old 
doctrine that a fistula is a secreting organ, established 
by a conservative effort of the organism in order to 
get rid of some " peccant humor " by means of a flow 
of pus. Inasmuch as this antifjuated theory is at the 
fouudatiou of a i>opular prejudice against the radical 
cure of fistula by surreal means, it is well to know 
certainly that tbe iimer lining of a fintuU Is not a 
newly formed membrane, !>ut that it is, histologically, 
identical with the surface of anr oniiuarv nicer which 
has b*!en prevented from healing, resembling most 
perfectly, }»erha(^M, that of the indolent ulcer, with its 
thlekeued borders and its surrounding embankment 
of induration. 

You would also be justified in inferring from these 
facts that the internal surface of a fistula might pos- 
sibly heal over like any other nicer, and leave a dry, 
emouth, non-secreting track. We have the evidence 
of Le Gro« * that, in such a case, the resulting cicatrix 
possesses the histological structure of true skin, ex- 
cept that yellow, ela^'tic fibers, sweat-glands, and hair- 

* Poui, Ata^ Mr I. FidmUt, Ti^J> Fi^ri*, 18T3, pp. 19,9a 
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bulbd are wanting. This tubular cieatrizatiou is a 
rather i-iire occurrence in fistuJu following abscess, but 
we see examples of it elsewhere — iii the holes pierced 
for ear-ringti, in gastric and vesico-vagiual fiatula after 
lumbar colotomy, and occasionally in the healing of 
the track of a seton or of a forgotten point of suture. 

^V^^eu fiatiihu heal siJontaiieously, it is usually by 
the adhesion of oiiposcd granulating surfatres, just as 
abscesses ileal. The conditions required for this "seo 
ondary " union are a healthy state of the granulating 
surfaces and absolute rest for a limited time. The 
absence of these favorable conditions explains the 
rarity of this event ; and yet exceptional instancua 
ore constantly uccuiriug iu ^vhich it tukes place. AI- 
linghani relates riuit<* a number of them iu hia last; 
edition. Partial acihesions of the walls of a fistulous 
track ha]ii)eu very fi-equeutly ; but the adhesions ai'o 
broken up by accumulation.^ of pua in the non-adhe- 
rent portions of the track, and it is soon reestab- 
Ushefl. 

Fistulffi ai'e not often simply tubular in form ; 
they are for the most part tortuous, with a caliber 
varying at different points, and they are also liable 
to Bend off branches and sometimes to form pouched 
diverticula. TIub explains the difficulty of introduc- 
ing a probe or director along the whole route of a 
fistula without niepting obstruction, and why a slightly 
bent probe, the direction of which can be varied, is 
more readily piwsed than a straight one. There may 
be several flstul* with but one common opening into 
the rectum, or they may form elbows and angles in 
the thickness of the buttock, and even open exter- 
nally on diilei-eut sides of the anus. A cloaca be- 
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hind the lower end of the gut, with an ndjoccnt rec- 
tal oi)eniDg intu it, and coumnmicuting externally by 
two or more fistulous tracks which reach the surface 
from both Hiden of the rectum and thus partially 
encircle it^ has been described aa the " horseshoe its- 
tula." 

Ft has been proposed, as a preliminary step iu the 
treatment of a serious or complicated fistula, that its 
track should be straightened or rendered more smooth 
and even by the insertion of a minute drain for a 
time, or by internal section of the prominent ridges in 
its walla by means of a narrow-bladcd knife on a di- 
rector, with the object of insuring the success of a 
final operation, which woidd be compromised if a 
branch should escape division. This form of prepa- 
ration might be advantiigeous iu some instances ; but, 
in every serious ease, a careful preliminary study of 
the extent and direction of the fistulous tracks should 
be made, under an aiucsthetic, jjrevioua to any opera- 
tion for radienl cure. 

Tlie typical fistula ha** an external and an iniemal 
orifice, aud each of these requires a word of notice. 

The eternal orifice may be quite small, with in- 
verted margins, am! djflicult of detection; or jirouu- 
nent, with exnlieraiit and protruding granulations; 
or, again, patulous and angry-looking, from recent ul- 
ceration. It is often situated very near the margin 
of the auus — sometimes, in fact, actually ^vithiu the 
opening, so that it can not be brougLt in view with- 
oTtt i-etractiug the borders of the auus and iui^peuting 
closely between it« wrinkles — or it may be found at 
a variable distauce from its verge, on the periuaeum 
or buttock, generally within two or three inches. Sir 
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Aatley Cooper, however, in a dead body, once traced* 
a sinus all the way from the grohi to the vicinity of 
the rectum ; and Mr. H. Smith relates a case in which 
a rectal li»tula opened at the back part of the tliigh. 
There is most fi-equently only a solitarj' external ori- 
fice, but often there are two or more openings, and 
in exceptional eases they may be <iuite numerous. I 
flaw, some yeara ago, in a gentleman, a moat a^^ra- 
rated case of fistula complicated with stricture of the 
urethra, in which, after a seiies of absceaees, there 
were no less than eleven openings on tbe i>crinu,iuui 
and buttocks, and through many of them botli urine 
and a discliarge stained with f*ces e-scaped. 

The internal or rectal orifice may also be multiple, 
but this ia rare. Curling reports the cjiae of a lady, 
who continued to complain of pain in the rectum 
after an apparently successful operation for complete 
fistula by the knife, in wliom he found on examina- 
tion a second ulcer not far fruia the situation of the 
first, not peiforatint^, as yet, but which had evideutly 
escaped notice at the time of the ojwration. As it ob- 
stinately resiBted ti-eatrueut, he ultimately divided this 
ulcer and the sphincter at the same time and by the 
same incision, and a complete curt- promptly followed. 

The rectal orifice of a fistula often occupies tho 
center of an area of mucous membrane which has 
been undeinnined Ijy burrowing,' as already descrilied, 
and which is so loose and fioatiut;^ that the finder can 
not fix it, and the orifice is, therefore, not easily felt 
<Fi^M2). 

The burrowing extends above the ulcerated ojien- 
ing in many instances, so that a probe carried to ita 
upper limit might faU to discover the opening into 
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the Iwwel nt this jwiut, while it really lies on one 

wde of tilt' tmek much nearer to the anus (see Fig. 13), 

In Fip. 13 there art^ two external orifices : one ju»t 

at the verge of the anua, and a second at some dia- 
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FM. ):.— a, pcial lA whatii th* fixtnU 1i« t wm tb» inawalv ooMt of Um i«^ 
InK ; B, lu encmal ortficv ; I, **t* «vIIIm of tha binU ; ifa» mnaMM 
BHnbrane b wparawd. bj iimhimiliAML frm tke miimkr cwU of the 
fnil, aboie ukI briov thb pciai. (lUUre.) 

¥n. in.— D. mtoni*! oriSfB cumwm to two totiJoM* tracto, wUh wii»*^«iin 
<4miM««M nenbiuw; ^ Snt nMvtul orU«* ; F, WMod oumal «ci&e&. 



tance frv>m it. Tliere is only one internal orifice, but 
the niiieoi» nienibmne \a umleninneil above it, and 
this samp nndemunins; beh>w the internal orifice 
fbnns the fistnlous track which opens externally just 
at the vei^e. 

Id a tulterculoiis subject the rectal orifioe of a Bs* 
tnia Is usually larve and easily felt, and it gives the 
sensation of sharji and rwrently ulcerated edi^es ; bat 
in an otherwise healthy peraon the fiabbiness of the 
rectal walls and the inngniticant siie of the opening 
mav render its detection difficult. As Ribee first 
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demonatrated, the rectal ori6ce of a fistula is alraoat 
always situated just above the upper limit of the 
sphiucter, where the rectal pouch is being puckered 
in by its coustrietiug lufluence — the poition of the 
gttt ujwn which the descending fascal mass habitually 
impinges with the greatest impulse. 

The ftymj-itonifi of fistula in ano require our atten- 
tion mainly in relation to dingnosis. In rare instances 
a fistula is discovered without any clear evidence as 
to its cause ; but in tlie great majoiity of cases there 
is a history of abscess, perhaps of a succession of ab- 
scesses, with failure of complete healing, or closure 
for a time and reuj>pearance. The most prominent 
symptom of fistula is, therefore, a more or less con- 
stant puruleikt discharge, variable in its proportion of 
pus-globules, generally offensive in odor, and with a 
possible admixture of fseces or of gas from the cavity 
of the bowel. The presence of the two latter features 
of the discharge proves, certainly, that a fistula is 
" complete." 

The symphim of pain in fistula is not usually ur- 
gent, except when a new abscess is forming, or after 
a susiwnsion of the disi-harge from temporary healing 
of the exteniul orifice, and when a necessity for reul- 
ceration occurs. In many cases it is eutii-ely absent. 
The presence of fieces in the discha:^, which is not 
common, is attended by increased soreness. Itching, 
and sonietimes eiythenia or even eczema, may Ije ex- 
cited by the constant moisture or by the contact and 
friction of dressings, especially in wann weather. A 
fistula has often been overlooked, its discharge be- 
ing ascribed to eczema or, in women, to leueorrho?a. 
Syme says that he has frequently operated for fistula 



168 



FISTULA nr ASO. 



upon patients who had been told by others that 
there waa nothing the matt«r with them. The pres- 
ence of even un occafiiuuul 8tuin of blood or pun 
upon the clothing, or of frequent itching and xineasi- 
ness, however nlight, or of crepitation from escape of 
gas, justifies an examination, which, on account of the 
occueional inttiguiHcance of the outer opening, should 
always he very cai-efuUy made. 

For eacammalimi^ a male jwtient is most advanta. 
geously placed on hia back, u^jon a lounge, with the 
legs thrown up, the thighs sti-ongly flexed, and the 
patient's hanils clasped behind them, the part to be 
inspected Ijeing turned towanl a strong light. In the 
case of A woman, an anaesthetic may be BUggefit«d ; 
and, if the ca-se is not very Berious, it is desirable that 
the operation for its cure — whicli has pi-eviounly been 
agreed ujwn — should be pel-formed at tlie same time 
at the patient's residence, of couree. In the latter 
case, the best position for the patient is that em- 
ployed for vaginal inspection — ou the back — unless 
coinplica-tions ai-e anticipated which retjuire accurate 
exploration of the interior of the rectum by tlie s|>ecU' 
lum, in which ease Sims^s position is to be preferred. 

In either case, you ^viU commence your j)hyaical 
examiuutiou by feeling carefully, around the anus for 
lumjws and ridges, and for evidences of undermining 
of the integuments. These consist of a peculiar " bog- 
gy " thickening of the skin and of the tissue beneath 
i^ and indicate, wlu-n there is no external orifice, the 
probable presence of an intenud communication of u 
blind fistula with tbe rectum. Except under etlier, 
a fistula ia more readily travei'sed by a probe before 
introducing a finger \vithin the bowel, for thia is 
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likely t^ excite the sphiDcter to epasmodic contrac- 
tion. The curve of tlie probe may be viiried, and 
sometimes u director or ii bou<,no of small size will be 
found ]>referable, AMien the internnl orifice can not 
be discovered by theae means, the injection of milk 
into the fistula from ^vithoiit, wliile the cavity of the 
bowel is k<'pt in sight by the s]»eculum, is often suc- 
cessful. The extcrnul orifice of a fistula is not imfre- 
quently tenipomrily skinned over, and may thus es- 
cape notice. The general eliaracter of tlie fistula, the 
presence of ramifications and their e.vt«nt, and the poa- 
sible complicatioua — especially as to the existence of 
diverticula, the chance of a deep orij^n, of connection 
with disease of bone, or of the coexistence of a stric- 
ture or of cancer — are all to bo included in the ding- 
nosift. Tlie region ininierliately above tlie spliincter 
should be explored by the fiugtr witb great cure, and 
if necessary by tlie speculum; for this is the most 
common seat of a perforating ulcer, and therefore of 
the tnlemal opening of a fistula. Tliin, rtoft spots in 
the mucous membrane of the gut should be sought 
for, undermining of the mucous membrane recognized, 
and its extent, if possible, determined. These thin 
Bpots indicate imjienduig ulceration into the rectum 
fi-om cavities out.'^iile, and it is at such points and for 
this rejiaon that it is good practice to complete the 
perforation artificially when no rectal opening of an 
external fistula can be discovered. The undermining 
often extemis almvc the |>oint where ulceration is 
threatened (Figs. 12 and 13), sometimes for several 
inches, efl'ected by the original alwcess before it sue- 
ceeded in dischai^ing externally. I will anticipate 
by rej)cating here that it is projjcr to perforate the 
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bowel at 8Ucli a poiut when recognized, and to treat 
the fistula as though it were complete, with confidence 
that the unilemiiiiing above it will consoHdnt*", be- 
cauHe Its depending outlet will have l>een niatle suffi- 
ciently free by the incision hulow. Bixxlie, who ad- 
vocates this practice, suggests that when it is adopted 
the freeiloni of the lower opening should be insured 
by liberal division of the spliincter. 

In the i-are cases in which there is an opening 
eu8i>ected high up in the bowel beyond the reach of 
the finger, speciMl uieasui-es of exploration will be 
mentioned hereafter. 

Although it is very desirable to find the rectal 
opening of a fistula when it exists, because the ind* 
sion of a fistula in which tlua opening is not included 
is likely to fail, you ean do notliing Ix'tter than to 
be very careful in your ex]iIoration, and to use the 
specuhim aud the milk injection. Mr. J. R, Lane, of 
the St. Mark's Hospital fur diseases of the rectum and 
anus, who reports sixty-eight oases of fistwla operated 
upon in eight months, found forty of them complete, 
twenty Hiud external, and two blind intemaL* He 
relied upon the milk test in the twenty cases in. 
which he failed to find an opening into the rectum, 
and made an artificial opening as I have advised, and 
they all healed soundly. My own experience is in 
accordance with this. 

There is a rare sub-variety of bliud int^^mal fistu- 
la, trifling as to extent, but causing acute pain after 
aud during defecation something like that of fissure, 
which ia located in the full gi'asp of the S])hincter 
and not alwaj-s easy to discover. It often originates 

* Hmkin^t AlnlrMi, 1859, roL Q, p. tdl. 
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in perforation of one of the little lacunio of the rec- 
film situated just above the upper margin of tbe 
sphincter, and burrows downward between the muco- 
cutaneous membrane and the sphiucter* 

It is to be noticed in connection with diagnotlis 
that both the amount and the character of the dis- 
charge from a fifitula have their sif;:mficance : a copious 
purulent flow indicatea a lai^e eecreting cavity (per- 
haps distant — above the levator— or counected witJj 
disease of bone) ; a slight watery discharge meana a 
limited tract, diiqiosed to heal; an intennittent dis- 
charge is suggestive of diveriiruhi. P'inally, in wo- 
men, the di^toharge fi'oin a fistula is often referred by 
tl»e patient to the vagina. 

When the prol>e passes very deeply into a fistu- 
Ions opening and can not be distiuetly felt from the 
rectum, giving the idea that some considemble thick- 
ness of tissue intervenes between the Huger in the 
rectum and the intttniiiient in the HHtulous ti-ack, then 
the latter has probably taken its origin in an abscess 
situated in the "superior pelvi-rectal space" above 
the levator-ani muscle. The finger pushed well up 
and pressing outwanl toward tlie probe may elicit 
pain in tlua locality or even provoke an additional 
gu^h of pus. If there is no clear history of an ab- 
sees* nearer to the anus, and there is at the same time 
a free, habitual, purulent discharge from the fistula, 
the diagnosis is confiTmed, especially if there have 
been ju-eviously existingsyniptomsof deep pelvic ti'ou- 
ble not due to diseased bone. The latter is one of 

* This in numLlmtMl hy QroM (^^r. Sw^.. PhtlniL, 1SV3, |i. $20) and \yy 
■oHIdre (mI wipra. p Hit), anit i* jinibablj Ihn afToFDnn rltvi'iHImcI Iit Ri'tiii^II 
C(Mt«^ »fl« l'hy»ick (ia the Am. Cyt. vj Pract. J/ni Sury,, FbiUi, m&, wt. 
Aitu*,nl II, p. 133)l 
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tlie rare sources of fistula near the anus, and it also 
gives rise to many of the symptoms just tlescribecL 
There is, however, more chronic failure of health 
generally a^^KOciaied with JiseoMxl l>one, and iU loca- 
tiou may be cUseovered by the usual eigns on careful 
search — and this should not be neglected. The study 
of well-observed cas*es is necessaiy to render these 
rarer fomis of fistula familiar.* 

Fistula in ano occure at all pcriodfl of life. Al- 

* C'uw. — A tnilnr, nf^d fiftv-one, entcKfl KL LouU HonivitAl, Parit, an tha 
Int tti FcliruiLnr, X^'t, tar a froo puruloiil dlccliAr^c from (Lc nt^ijchborliood 
of Ihv anux, wLii']i tuiit uiiwlc ilx BppearuiL'ti tMiin« iiKiiillia befura vitbo«t tuij 
hiatiirj of itlHcvRii. On tho left hutloi-k, two JnchM ftam the Bnua, thar* wm* 
ui iiriScc intu Tflnch u prubi- psraeil, pbrallul <rit)i tli« rcvCiioi, Doarlr four locbeiL 
liji rxtrotnilf ciiuld nut lie Tell by liie llaKor in lhi> rucitucu, and Urn track of 
tho fidUiU wan pkllinatiKl to bo nn inch dixtnnt from thn liond. H. Titluix 
civcliuvd (u uau llic kilif u uu uci'uuut u( tho grv«t depth uf the fiitula tutd tba 
aiitnuni o( ttMUe to be rililded. uid ctuteriud ilai traik h]' nitano nf ■ pluinam 
wim heated by UiddledorTa ^iTUio-eaiiitic apparatus Tli« pailonl left ih« 
hiMpiUil on till' Slih uf Fi'tiruiLT7 wkli no a})prec[able beacQl. (£l«ie ««r let 
FittUa, cle., PoMi, Thhtd4 farit, 1873, p. 00.) 

CW^A eoldiitr of ihirt/, wtu bad tii0<rod for Hroral ytamwltb • »«rtn 
pajn ia the loin on thn rieht xidr, aKCtariLtrd hr niutioii. but vlt1ii>ul aaf looal 
awtdlin^ or tendprnwn in frpotiirF, dJamramil a aaft, ind'Oi-ol Awelling at tbs 
right tiiiv of tli« anni) mhicb. llirc« vvokn Inter, Wifco niiil dUcharj^ r*rf 
trtriy. Wiih thin thn pain nf t\m lolitii dimppcnrcd, Iiul liUgeacral health 
rrintinii*'!! In xI^Hdilv (M, Eh tiiiliiU van e\iua\npct vilh a view tu an opera- 
lion, Ijiil ll)« prulK', eiitprm}! ita c^ttcmal oriCcp, di»«rned from Ih* roetimao 
llutt it could not be fell b^ ibr fingrr in the boivcl, and paucd lexj itafAf Opt 
ward nntl bnckwsi-d, The [ilea of opoTntIng was ihorrfore abandnned. TbB ■ 
palii?nt Rnalljr wanted a»a)' and <!k-il, hectic. After death, the flt^lula va« 
found to irarcrw the Inrator ani, nhvnco It follawrHl tlip oourwe of the hjpo- 
giiAtrio T«)ucls 10 the Inner bonlur of (he psoiu, and Icil to an aatanjiiTa «Briu 
of the buriic^a <tl the twelfth dorKOI and first lumbar Tertebrn. (Riboa, Jftm. 
dt la fiK'iiti^''1imulal\or\, IS^ff, t. Il, p. I ID.) 

^iy^ll> iiji-ntioD!^ two ooam in wliicli a oUranlc discharee was k^I np hj iw- 
crote-d born?. nii« wna that at a yoyxa^ womui who liad AutTt^red frnm a flxtnla 
for GvD yean ; It followed an abni^Diii^ CBueed by u vtiatn ncoivcd in iiimpiiii; 
fr«in a aliiKC'Cuacli. On inirodui^inft n prutvo, hu fi-lt a Icwie frafip«ni of bone, 
and ci(trnM.v>] a lUin ecnln wliirb b»d evidently eifoliat^'d front fome ln)uNd 
puiiit at a distance, and vM wurkiu^ itault out. After this the Qalula healed. 
WrincifJa of Hitryrrp, istc, Phila., ISSft, p. D49.) 
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lin^ham hiie " operated ujion an infant in anns and 
upon a man of Beventy-eight." Gross mentions four 
caHea in children ; in the youngest, the dliease ap- 
peared at BIX months, and was doubU>, each fistula 
iiaving been preceded by an abscess.* It is more 
common in middle life, and is seen more frequently 
in men than in wompn. Its duratifni may extend 
through many years, for the very tolerable suffering 
attending the di»oa»e does not force the patient to 
geek relief. Syrae oj.ierated on a gentleman botween 
fifty and sixty for a complete fietula with two extern 
nal openings which had existed for thirty-five years. 

ITiere is certainly a chance that a flBtula in ano 
may get %vell spontaneously. Ribes tells us that, in 
his ver>- numerous examinations of dead bodies, be 
" often found cicatrices as of fistulous orifices outside 
near the anus, and also in the lower j>art of the reo* 
turn, with a track of thielcened, almost tendinous tis- 
sue extending between them"; and he draws the 
Inference that many persons are affected with fistula 
without Iwing a^van• of it, and get well HjMrataneous- 
ly. Allingluun refcre to no lese than fourteen in- 
stances (out of 1,208, or ri5 per cent) in which the 
disease got well after his examination Mritliout treat- 
ment or by the use of veiy simple palliatives.t 
<* Op. eti.,-n\. ii. p, eatt. 

t Bere U ono of tlicra : Cornpldt KtTw/a jn Atvo : Spontaitnim* Curt. — W. H. 

K . »Kir<l thlm. rlerk ; nrlmUlcil into Bt MarU'ii, .Ipril S. IflflJ. Not wry 

Htrnng, hiibit* rw^il&r, On vtaminatlon, * inmll Mit iviinplrtn timula wilh (oiini) 
on ihc ngh\ niv o( llio nnuii, tho citcraul opening I>c^in^ i|iiif«< an inrli frnnt h, 
tlie Inlomal nptrtnrn In the mtial pUcr hrliTi?rn Ihc t»o ap)iin(;tcra. In the 
middle ol Hbv I took Ititn in aa an ioiloor pnllml, nnd. nn ttriiiK Co ciporaM, I 
twroA tbe txlonul »rifl^ *o linnl? doMil tlial I mdM ni>l, without unvtmuil- 
alflo (orm, fCd ■ (jtoIw Into ll ; I could few! ibn intcnin) apcrtum very Hma!!. 
Tlwi««M DO jwla, v> 1 1o(l him. Next wreli I icnin viunintid liim, itni) found 
thft InienkI orifi«c ftlu cIomhL I ke|)t btm In iha hospital anotfaier w«ok, and 
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Tliis leads us naturally to consider the prognosis 
of anal fistula, and to ask ourselves wli&t other results 
are to be ex]jectetl besides the rather remote chauce 
of spontaueous cure iu case no treutiuent whatever U 
undertaken for the cure of the disease \ It may be 
answered with confidence that in the great majority 
of cases fistula not only jMjrsists indefinitely, but that, 
as a rule, the disease tt'udt* to get worse — by burrow- 
ing, and by the forraatioa of secondarj' abscesses, new 
tracks, and new oniices. There is, moreover, a possi- 
bility that it may increase in extent wi as to render 
an operation for its cure so serious, from the corre- 
sponding extent of the iuciaioiis reiiuii-ed, aa to impair 
the retentive power of the sphincter, or even to en- 
danger life, and it may thus get entirely beyond 
remedy. There is also a certain amount of danger to 
be feared from a jjersistent pimiieiit dischni-ge, as of 
the " amylaceous" or waxy degeneration of vital or- 
gans, ivhich IB attracting iuci-easiug attention from 
pathologists. ChassiiigUiic, who treuta the subject of 
fistula in the new JJiciiomtaire hnnjrlopeilique, con- 
siders this danger a sufficient wairant for under- 
taking the cure of this affection under all circum- 
stances. 

Are there cases of fistula in which it would be un- 
wise to undertake a curative operation I Erichsen 
says : " Occasionally in elderly jjeople a blind internal 
fistula will be found which, falling into a very cbronie 
state and discharging but little, is a source of bat 

■till ibo Oitula rnnAintd be&led, »d I put him upon iVio <iiil-|iaitpnt \i>\, toA be 
atU'iiilx-il up to the oadol Auguai, wlicn, nndiu^ ilio luiulaMJil cloned, there 
brin^ no finin onil no indiimtion, 1 diichntxtd him ac cumd, rwi.|U«i>ling him I9 
CQQic %Kat\ii iBimciJiiitcl}' on nay icluru of paia or twelUugi I bava iKit 1 
blm iIrcg. 
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very trivial discomfort, aucl will continue for years 
witliout giviu^' the pwtieut serious local inconvenience, 
and in no ivuy disturliing the general healtii. In suci, 
cases, I believe there is often faa* less risk iu leaving 
the fistula untouched thau in Bubjecting the ]iatient 
at an mlvauced period of life to the hazards of an 
operation." * Again, when tliwe is serious disease 
of internal organs — and it is the lunj^ which are 
usually at fault — the possibility of doing harm by 
mipprettping an habitual discharge which may have 
been acting iis a re^iilsive, like a setim or isjiue, baa 
been regarded as an objection to iuterfei*euce.f 



* Beiettee ami An of Sanjmi, tigUtti eJiliuu, Pljila.. 1678. loL U, p. 488. 

f Qmin nd RuHbu flivar tliiu Dpinton. Gmmi thinki that <!tiring th« dii- 
vharg« might " tlir^iw tlio onu* upon tliu more iii>|>»rtnrit or^su mid Ibvrabj 
Induce ileiilli ptvmnturuly." Oti tUe uiUcr bniiil, J. it. Liuic nii-ntjana half * 
doci>n plulit^ilcal fttSM which " nil licaM promptlj and kindl]^, and were im* 
prciTtiJ In health by tli* aponllon " {op. <iJ., p. £&4). Ericbaen lia* opcrXwl 
with lulrantaE" " fV/ In ttao dbrUK" AlliiiKlinni taytt, u th» ro«u1t of lar^ 
<ii|>ariiriii?r, '' Wtn-ci a fintula hiLn kin'il}' tienli'il, 1 ni<v*r know a plithiplnl p&< 
ik-nt tfl lie (iirri'llj ihp woinc for ii " {op. eii., IS7S, |i. H). Curling con- 
clildM that, in lulranpi-.i ctULft of phtliUia, nn jiididim* curgffl-n wfiiild rirntiiro 
ti> u»c Iho kiiifH, " but 1 niii C0'i*io«"il|" lif ajil', " llint b an »iirlr »la(W "' '■'"' 
<fiie>i*o a (ourcYt of (Icbllitf ma^ often bi> ivmnvctl and tlin rntnfurt of lht> ]ia- 
timt proroolcd bj an op^mtlon, whli^h I hnvepcrfaTiTiod wllh heitofll in nptoral 
IntUoow " (fourth edition, Irfiiiil., ISTG). In Vruiec thEro accmn to b« no tlxtii 
doclrine hrtd nn ihc nnrMloa of op«nitine for nniila In phlhUli^ ChnjumlKnu 
(ntti^iro) connideni ihac tho idua ibat nrrMting a luurbld iliscliatf^ cad harm a 
phtUolcal p«ti««t " ia a Ji-plunible luiatake." MolHirc (l'>r. ri/.. p. I'JO) dlfTcra 
from CUaamtijitiar, lirliuvin]; cliat in a itrrni nuiiitiLT iit casvii intcrforence doea 
harm, and tliat a flalulu may bo rury usyfiil, liimwHn (urt. Anut, m lb» jVn«|. 
vtam liirti-Hmairr) diH« n«I uninniit himirlf. Viital ilr C»mlt {Gal. Mid. ^t 
Fmrit, 16S8, p. 810), in cannirciIuD with the fulluwiiu; ta«c?, csprfaocs an ap^a- 
Ion which ia no duuM Mill preralfnt in Knuioo: "A man of thlrt7-ati. wtth 
phlhiaia and Intetnnl pllM an wnll aa flatuU. vim rut linf« for the lalti^r, and 
ftnally cittvd. fthortlj afier. he was Uttckod by blccJIni^ from the lun)^. Tho 
kppllealiim of kmeUn to ilic anui aiued thi* ftyiuptom to di«Appi?af. nnil a very 
dedHod itnpmirotiimit In the {t«n«rBl health foliowMl." Vi<1al addd iim nnikrlc 
tkat ll ii riiiht to operate in p1ithi>l% b«caiui-, " Lf ibe qvcntioo I* likely Ut bo 
Injuriona, tha wound will not heal." 
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No judicious surgeon would operate with a view 
to a ra<1ical cure u]»oii a patient with advanced car- 
diac diseaM^, cirrhosis of the liver, Blight's diseaw, or 
cancer ; but, in the conflict of evidence as regards pul- 
monary discjise, the tendency of opinion is clearly 
growing more favorable to well-considered oi^erative 
interference. On the following ]x>iiits I do not heei- 
tate to 6])eak positively : there is no reliable evidence 
that the suppi-essiou of an habitual discharge can do 
harm in these cases; on tUecontrarj'-, it is prettj- cer- 
tMuly a positive advantage to arrest it ; and I would 
advise the attempt to cure a fistula in a jmtient with 
physical signs of plitliiais, provided there Avere no posi* 
tively advancing softening or severe congb, because, 
in addition to stopping a waste, it would remove an 
impediiuent to exercise hi the o|k^d air, jjossibly on 
horsebacli. The objections to operating where there 
is softening or hectic are. that the concussion fi'om 
coughing and the lack of power might prevent the 
wound from healing, and the use of the knife would 
necen^itate confinement to bed, and thus injure tho 
patient, 

In cjiaes of doubt, and where mental depression is 
likely to fnllow^ a refuhial to operate, there are milder 
remedies than the knife, which are worthy of consid- 
eration. 

The question whether the incision necessary to cure 
a fistula can or can not be unule to heal, depends for 
its answer upon tlie patient's ability to assimilate food. 
AHuccessful result is often attained in quite desperate 
cases by good medical and dietetic iranagement and 
change of air; but, where there is doubt, it is well to 
palliate, as regards the fistula, and employ means to 
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improve tKe general liealth, if possible, before using 
the knife.* 

Uuder the head of trsatrmid of fistnlft in ixno^pre- 
Tenlioft takes the first place. The means at our com- 
mand to prevent the formation of a fistula are mainly 
comprised in the treatment of ab&cess near the aniia 
and iu the employment of measui-es which will seoure 
the prompt healiiij» of the latter ; and these have been 
already fully considered. Where a wound involving 
the i-ei'tura is iu queation, after the arrest of bleeding 
and the rpmoval of foreiji^i matter, a free depending 
outh't whonld be provided for the discharge, and all 
other means employed necessary to secure drainage, 
together ivith strict cleanline».<s antiaeptiw*, and the 
measures ah-eady enumerated for promoting rapid 
healing in abscess. When a patient is seen eai'ly, and 
these means are used ivitli intelligence and strict at- 
tention to detail — especially in regard to antiseptic 
dret«8ing(4 — the fonnation nf a fistula should be pre- 
vented, in ft fairly healthy mibject, in nine ca.'iea out 
of ten. It ii* a noteworthy fact that> in the extensive 
injnrie-9 inflicted on tliese parts in gunshot wounds, 

* ThQ following C4M hM ■ molnnchAly Intennit : A man «ith pljlhiaif fiod 
flstula of UdiiK-iI exl«ut cuUTed IIAtL-l Dku, Paris, in Ociohpr, )87l lli« Ss- 
lula »ti cut, but dill not tieal. It wiu tlif^ (iicIkhI, nnd tli« wnani] dmiMil 
vilh klMihal. About tliii timo, it nnw aluuciiiu, T(<rv piiijiII iinil iiiilulvnt, vim 
tItM'UTcreil «i tlk« ojifHwitu hIUl- uf lUi; aniiiv Wlicn tt liroki-. a pmlre wiw fouHiI 
to«iilar no liHi« than tHrra irtclira «uJ a hnir. nixl dM nnt ihi>n rrncli thrn^c- 
tarn. Thi4 ni>" flamlit wiu diigniwiicntod a« inkliig li« oh)^n In (tic pclvl-ivc- 
ul spaoB. On the loili of December «ii cnt«rDlarii<; wiu> npgilirH to thin deep 
flsttda br BJrhi.<t. Th« Intrtramsnt ramalndd la p)ac« t«n tlnyi. ind. vhcm It foil, 
a )pp TiTnialnDH), ilirae and n hnlF iiicbci* In citout, communtcatin); larf^ly with 
ibv rccliiin. Ou ibc 13t]i of JEUiuar; it ii< noted that "the oound i> licnlini;; 
the anui can aiiuecK the flnftcr; gcncril canillllnn at ihu pntkni, bad." The 
pallont wiR sent in (he ConvalMCMt BMipilal, at Vin««in»«, wIim« the wai:nd 
«Mlr<tlir hMlpd. Tho ptitliiitl* ooatinued to advance. (Fond, W aupro, wba. 
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repair takes place often with unespectetl rapidity, 
and fistula is uf exceptional OL-ciirrvucu. It is hardly 
necessary to relate illiLstrative cases oi* \k> enlarge 
mwu the details of jji-eventlve treatment; they are 
the legitimate application of the iinproved surgical 
methods of tlie day, which must, sooner or later, pi-o* 
duce the result of diminishing tlie freiiuency of fis- 
tula. 

Ti'eatmefU. — In connection with the histology of 
fistula, I endeavored to prove to you that the appar* 
eutly permanent character of this affection may be 
interrupted at any moment by well-directed surgical 
interference ; that its division by the knife, for exam* 
pie, would be followed, under favorable circmustauces, 
by an elfort to heal not only the incision but the tie- 
tidouR track it?<elf, liy renewing reparative action in 
its own wails ; that the tendency to re|>air has not 
been extinguished — it is simjjly iu abeyance; and that 
the newinjnrj- serves to reexctte it to activity. This, 
then, U in i-eality tlie surgeon's object, not only in 
using the Icnife, but in all the other methods of cure 
devised for fistula; and, upon this renewal of repara- 
tire effort, however i»rovokcd, he relies for the uiti- 
mate consolidation of the nbnonnnl tfaolc. Exiwri- 
ence has proved beyond a doubt that the most cer- 
tain of the surgical remedies for sinus and fistula in 
general is to lay opeu the tubidar ulcer from end to 
end with the knife, aud to take mejisiires sulwei|uent- 
ly to insure that the healing by granulation begins at 
the bottom of the track and goes on solidly to cica- 
trixation. There is often a tendency in the nideu and 
edges of the incision to permanently unite and to 
bridge over and reproiluee the original cavity ; hence, 
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the caution to eee tliat it bt-ala Bolidly from the bot- 
tom. This ia the mechanism of the pmcess on wliich I 
would advise you to rely as the surest cure for fistula 
in ano in the majority of coses. 

LigaHre. — The same result 
may poRsibly bn attaine<l by in- 
closing the i»acts to be divided 
in a If^alitre, and leaving it in 
place to act like a seton and ulti- 
mately cut itself out. The pro- 
cess is uncleanly, infinitely more 
tedious, and, iu the arjjjjcgate, 
gives even more pain than the 
knife. To shorten it, Mr. Luke 
attached a screw touniiquet to 
the corxl employed as a ligature, 
and tightened it daily. I have 
known a nrnftket-ball to be utrung 
upon the ligatufe to hnat«n ita 
action. An old Frencli surgt^on 
.used lead wire, twisting it daily. 
He speaks of the ligature as " tho 
method of tlie timid." 

Tbe caoutchouc ligature, 
wliifh has lately found favor, 
tends to cut out more rapidly b^* 
its elasticity. It is certainly a 
great improvement upon the old 
forai of ligature. Allingham, 
following Dittcl, of Vienna, lias employed it in more 
than 1 50 cases, and sjteaks well of it ; hut says he 
"did antieipiite a wideruse for it than he has found." * 

* Third wJilion, Landon, 1379, p. 29. 
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The great objection to it is that, if there is any 
branching of the fistula, or if more than a solitary 
track exists, the patient will not get well at one 
operation. To apply it effectively, some practice is 
required, and the employment of inBtrumenta made 
eepecially for the purpose of passing the cord (Fig. 

This niofle of operating for Hstiila has its advan- 
tages : it can he applied with but a nimlerate amount 
of pain ; the patient can walk about without interfer- 
ing ■with the process of cure ; there is no bleeding ; 
it is applicable in phthisis, as a compromise for the 
knife; and, finally, it may be used in dee^ bad fis- 
tnlffi, as an anxiliary to the knife.* 

The cure of fistula has been attempted, by means 
of injections of tincture of iodine, but, like all other 
escharotics — perchloride of iron, sulphate of copper, 
nitrate of silver, chloride of zinc, etc. — whether solid 
or in solution, they have proved to be t*>o painful and 
onccrtuin, and are now rarely employed.t 

■ Cfinrtj, of Montpelllcr, In n clinical leodirt piibli*lifld in tli* BtMitln 7TU- 
nqiruliijfie, itp^aku hiKlilT "1 tlic cnoiili'liniir lljintiirc after fnir Uiti. lis njl 
tbtt ba knots It tiKl^'ly. K'vefi it dntv of morphine, and r^s^inlH lila «ork u done. 
H OHBM Bwa; in alit«en to «if;bl««ii dayM, and 1t'av«* tlip purU li(*1ei) (Jm. 
JSntr. Mird. 6W., Jul^', 1875, p. 2BP). Molllfirv (o;^ cil.) nrraka faroniblf of it. 
JBnatirch and DtirdclelK'n aUo commeiitl the lli;Hture vittilu certain limits. 
Aihhurit {Am. Jtmr. MtJ. Sri., Jul;, ISTS, p. SAD) dctaiU ■ cue of ftlhirc 

t Dr. C. CInr, of Uiui«liFi>icr, Eaglasd, Inspired poMibly by an Mnybj 
Boinec {ia AtrA. Oh\.ik AtiJ., Di'c. 1M3), clnJminK Maggoraled Tirluea for 
iodina, reportu (bi the l.umil. Mrd. lima, 184S) a eauft of Htlula of icvoo }r«ai*' 
duntioik cared by did g iujocilons of iLnctuii! of ii^diiier applied ovcry other 
daj, each buiuK followt-d by ievi-rr puin. Tlit- curi- »«.» oomplele in three 
WMk». I)r. K. r. HuNfl, of Rwkford, lilinoU (jV. I'. J/«/. Ker,, Mnrch Ift, 
1671), KporU fuiir cases Iii wliidi hv rudioiHy ciiivJ li*liiU in nan by iiijceting 
a mtnriifd nhRtwal tincture uf luittni? — all ihi- roNi-ii, iii fact, in "hivfa lie 
tri«d thin method Hp piwviniuly iratlieH one i1io llBtuk by injntTlin^ *nnii 
wMor. Dr. U. uonaideni (lie xtliereul Btroii|;pr limn tlii- alcob'uUt; (iiivlur<>, aad 
"ihctcforc tnoreliltclj to cicitc adhctivc inllniumtiti»D." 
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There is littlie doubt but tbat many cases of fis- 
tula might be cured without an operation, by keep- 
ing the external orifiee constuutly free und securing 
accurate and complete drainage and at the same time 
gently stimulating the granulating surface; but the 
time and trouble it demands and the uncertainty of 
its result vn\\ always limit this mode of treatment 
to exceptional casiw. With the jwor, laek of means, 
and with the busy, lack of time, will leml both of 
these ehisees to pi-efer n nioi-e rapid and certain 
method of cure; and there are not a few eases on 
record in which the knife has been iinally resoi-ted 
to for the completion of a cure begun by a so-called 
milder method.* 

To return to the details of the cutting operation, 
uid it-^ application to the variotLS phaj^es of the dis< 
ease eucouuleix'd in practice, I would aiLlviee you, in 
the firat place, t^i employ ether in all but the simplest 
cases. The route of a ttinUH c^iii be more easily traced, 
and a probe or director jiasspd into the rectum tliroiigh 
a fisttila, when tlie patient is under anaesthetic influ- 
ence ; and it has been my practice, in case of dehiy 
or difficulty in Hnding the inner oriHce of the fistula, 
to make one artificially by perforatiug the mucous 
membrane, ivhen it is all that inten-enes, with the 
|X)iiit of a director, just above the sphincter. Then, 
biiugiug the i>oiut of the dii-eetor out at the anus, the 

* Verncuil ilDiigiM llist G»tiiluua travk* are kept from Iiealii>K \if fwcal ud 
Mber mattera KCliini; Intu tbi-in. 

AJliaghnm twnorit* ft<T«nl nwo* irentMl with nuccewi bj apiilyiitR miriwllo 
%fiSA, dUut»d with IMI ^(TcoDt. if gly(!Arin<>.an * prolv •rtncl with ■ litlloirad 
flt cotlaD KOHL, with which b« "«ipca aul tbe cIduh tliurouKblv," iiiHurtiug • 
dnUnaKiviiibe twvatjr.four houn lu«r. Us bIm) dm* a p«tfariiiw<l bune thirU 
■titd i» lh« »lenml oriDcc l« seoura lU luteno;. But li« adds that thic Inial- 
meot ii only suilod for a ri«h ma wltb plenty of Umc. 
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operation can be completed by running a titont bis- 
toury- ftlong itfi groove, and dividing aU the included 
parts. TLe niantL'uvre will be facUitjiU-d b_v using a 
HiUer director, which may be bent. The French sur- 
geons employ a delicate goi-get of boxwood, concave 
on one side, to introduce through the anna and re- 
ceive the point of the director, which is then com- 
mitted to an afisistant, while a knife is introduced 
along the groove of the dii-cetor nntil its point strikes 
the wood, when knife ami gorget are withdrawn to- 
gether. The latter is the pi'eferal)!e mode of per- 
forming the o]jeratioa when the amount of tissues to 
be divided is large, as, for example, ivht-n the whole 
thickness of the sphincter is included. When the 
mass to be cut through is less, and the track freely 
permeable, it ia the habit of some surgeons to intm- 
duce n probe-pointed, curved bistoury through the 
fistula, and. receiving its extremity ujuin the pulp of 
the left index-finger in the rectum, to withdraw knife 
aud finger together. Danger to the fiuger, in case of 
breakage of the kutfe-blude, led lSu»he,as I have been 
told, always to sulwtitute a candle for the former. 

1(STien loss of blood ia feared, the use of the thermo- 
cautery of Paquelin forms an exceedingly valuable 
ntldition to our resources in the operntiou for fistula. 
The red-hot knife may be readily gulMituted for the 
bistourj' ; it leaves the divided iwrta coated witli an 
eschar, or a touch will complete the eschar where raw 
Burfacps areex|>osR<l by retraction of the parts incised 
by the cautery ; and it does away with the necessity 
of after-die-ssing. It is in my experience a gotxl sub- 
stitute for the ^craseiir in cases where a Ingli internal 
opening necessitates free di\'i8ion. The use of a 



TRnATSBHr. 



188 



proper speculum ami guiiri:! renders the manijjulation 
eiitirelv ft^aalble. Evea where the f/cnweui- Las been 
nppliwl, it may still be useful in ]ir«ventiugthe oozing 
that flo often follows the severing of the last portion 
of the included tissuesu Moreover, the actual cautery 
has much jtower in favorably modifying the sobse- 
(pient effort at henling, and the eschar it leaves forma 
u veiitablo autiweptic dresaiiig. 

It sometime* hapjiens that the cavity of the origi- 
nal abscess liaslieen extensive, and that there is a tsou* 
siderable ttmoijnt of uiulemiinefl integument, reach- 
ing even to the buttock — perhaps with neveral imper- 
fect extemul ojteuings ; and, through defective vitality 
on the paj-t of the patient, the process of rej^ir may 
not have fairly c<^ninience<l even after the ]ft|we of 
some time, or burrowing may be still in progress. 
Here the tivatment indicated is to make free depend- 
ing oi>enings, bo aa to secure the prompt eacflpe of all 
fluids secreted in the cavity of the abscess or its rami* 
fieations, nwd to administer well-selected generous 
diet, with tonic medicines, giving j"our patient, if 
necessary, a change of air, perlmps to the se-aside, 
and delaying the o|>ei-ation for the cure of the fistu- 
lous communication with the Ijowel until Nature is 
ready t<» second your further interference by a healthy 
reparative effort. 

Or, again, j'our patient may be the subject of pro- 
gpcBsive organic disease in some vital organ ; of tuber- 
cular disoa*io of the lungs, for example, the fistulous 
alxsccss at tlie anus being but an intercurrent malady 
— another evidence, in fact, of imperfect textiiral nu- 
trition in au already enfeebled constitution. In this 
cu^, you have little tu hope for from surgical treat- 



184 



FISTULA ly Airo. 



ment; all your skill is to be directed agaiust tlie tuWr- 
ciilar diatlieeis and the pulmonary disease, which are 
placing life iu imuiediate danger. In short, to render 
the ojieration for the cure of tiBtula iu ano reasonably 
certain of success, your patieut*8 geucral condition of 
health mu»t be sufficiently good to wanunt the ajitici- 
pation that the parts ^\'ill heal promjitly, after you 
have placed them iu a favorable position for healing. 
In other words, it ie Nature that really efftx'ts the 
cure, the function of the smtjeon being limited to 
the removal of impediments and to securing fair play 
for her efforts. 

In a case of fistula where the external opening is 
situated at a considerable distance from the orifice of 
the auuH, it will be proper for you to trace up the 
ainus with a probe or director, and eudeavor to effect 
a counter-opening nearer to the anuB,tlmnigh which the 
operation may be completed by less extensive division 
of parts. The fi'cedom of the new opening and ite 
depending jiosition will probably lead to the oonsoli* 
dation of the remaindei" of the sinus ivitliout laying 
it open throughout ita whole length. 

Wlien a fistula has Beveral external ojwninge — and 
in hospital practice we not nnfrequeutly encounter 
old cases, where the disease La« been of long standing 
and compUcated by a repetition of abaceeses, in which 
the parts around the anus are riddled by them — ^there 
is room for the exercise of much good judgment in 
the management of the vainoue sinuses in such a man- 
ner OS to avoid too extensive incisions and yet to 
Beciire a successful resiilt to the operation. If the 
rule of unhesitatingly laying ojien every old sinus is 
blindly followed, in addition to cutting freely into the 
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bowel, wliieU at firet sJgbt seems necessary in such a 
case, the flurgcon may possibly impose a heavier task 
upon the rejrarative jwwers of the patient than they 
are able to accomplish. I have seen caaeH of tliis de- 
flcription in hospitals in which Natm-e's powers had 
Leen miscalculated and in which wounds made for 
the purpose of curing fistui* liad entirely refused to 
heal — in subjects, too, where uo oi^unic diseuHe — no- 
thing but simple lack of vital cupaeity to complete the 
process of repair — was present to account for the fail- 
ure. I would have you remember this practicaJ fact, 
therefore, and exercise due caution in regard to the 
extent of your jntiaionH. It ia better, after careful 
study of the ease, to lay open several of the sinusea 
into one, if possible, and then wait until they have 
granulated and bcgiui fairly to contract befoi-e repeat- 
ing the preliniinai-y o|>eration, if necessary, upon 
others, watching meanwhile the patient's general 
condition, and Reenring for him every possible hy- 
gienic and dietetic advantage. AVhen you have thus 
sxicceeded in reducing the nimiber of the sinuses and 
their estemai openings, if the prospect seems favor- 
able, the O[ieration may be completed. 1 succeeded 
in a veiy unpramUing case of this kind, in a patient 
fmni the Southwest, with a broken constitution, after 
three preparatorj' operations, the intcrv'als bet^veen 
them having been patted at tlie seaside. 

I have just cautioned you against the possible 
error of using the knife with loo much freedom. 
Now, it is aa well to know that you may also err in 
the opposite direction, and not use it quite enough. 
There are fe^v surgical diseases in which the healing 
process habitually shows less vigor than in fistula; it 
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13 difficult to arouse it in tlie first plnce — uotbing 
sliort of u cutting instrument answering tbe purjioae ; 
then it readily Hfigs, mthmit apparent cause ; and, as 
I has'C alrejidy staterl, it somfitinies dies out entirely. 
Now, there are reasons for this peculiarity which we 
must seek both in the causes which give ori^n to the 
disease and in tbe ciix'tLmstanees by ^\hich it is per- 
petuated. Those in whom it occurs, if not constitu- 
tionally feeble, are already defective in vital power 
through the influence of diseaae, unhealthy occupationfl, 
or bad habits of life.* Tbe parts affected are un&vor- 
ably situated in re(!])ect to circulation ; tbe veins by 
whii-b it is drained of itseifete l>lood being mainly dea- 
titute of valves, and often in a varicose and over-dis- 
tended state, as I liave already bad occasion to describe 
when explaining the pathology* of internal bwinor- 
rhoidfi. There is conse([uently, from veuous stagnation 
or congestion, a defective and irregular supply of j^ure 
arterial blood transmitted through their capillary ves- 
sels. Now, we know that a steady and amjile supply of 
freshly arterialized blond is necessary for tbe healthy 
nutrition of a part. It is even more necessarj' in a 
part where tbe process of repair is going on, as this 
involves growth and development aa well as nutri- 
tion. Rapid reparation woukl be as unlikely to fol- 
low an injury or a surgical operation under these ci^ 
cumstancea of defective circulation as for a fanner to 
reap a good crop from IjadJy drained land, no tuatter 
how thoroughly he might plow it. 

Again, in fistulm of long standing, tbe walls of the 
sinuses are bard and gristly, and their surfaces glazed 

* Bmrj Lm nyt that Lottdon Ikilon nn vfpccictllj Ibbic M abtctm tod 
fisiuln Id canaccllgii with jiiln. C Ltdum un Pratticai Palhalog)! mud Smgmy,. 
lUnt (KlitloQ, Mil i, p. 153, LomJoB, ISTO.) 
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and destitute nf j^nulations. Their condition is 
very much the same as that of an indolent oaruxm 
ulcer, of which you see so many examples in the ad- 
Joining hospital, where the effort to heal haa been 
syrtCTiaticfllly balked, until it ceases entirely, and the 
materialft brought for the purposes of repair accumu- 
late as a worae than nselet^H embankment of indura- 
tion. Now, in order to Btimulate an indolent ulcer 
of the leg to heal, we improve the blood-supply of 
the part by keeping the limb iu a horizontal position, 
and apjjlyiug etiiiable and systematic prassiire by 
means of adhesive etrnpe or a bandasre. We can not 
bring such means as these to bear ujwn the indurated 
tisBuee in which old sinuses and ^stulsu iu the re^on 
ef the anus are imbedded, and we are therefore com- 
pelled to use the knife upon tliem, and this is the 
practical point at which 1 am aiunug. In operating 
upon old fistuhe, do not hesitate to freely incise the 
hard gristly wali8 of the sinuses you lay open. Your 
scarifications, if confined to the indurated tissues, can 
do no harm, and will contribute greatly to their rapid 
absorption, and to the restoration of a natural and 
BOpple condition (o the parts, which is necesAaiy to 
healthy healing. I have heard the late Dr. Cheese- 
raan remark, while ojierating in this way at the New 
York Hospital upon an old fistula, "The more I cut 
these cases, the sooner they get well" This is what 
is meant by " Mr. Salmon's famous back cut," as it is 
called at St. Mark's, in London * 

I have devoted moat of my remarks upon the 
subject of treatment to the management of difficult 
cases, of which a large proportion find their way into 

* Amiurr o( A Prttlkai Euay o» StH/Htr* «/ A* Rfftum, London, 1 SIS. 
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the meti-o|>olitan hospitals. lu private practice, you 
will more frequently euoouiiter cases of itimila oi 
recent occurreuce and limited extent, which will yield 
to judicious treatment with Ijttle delay; but it is as 
well to be prepared for the bad cases. 

In regard to the dressing of the wound after 
operation and other points of after-treatment^ a few 
woitls are to be said. As soon as the necessary In- 
cisions have been comjileted, carefully and deliber- _ 
ately seek out and apply a ligature to any points ^H 
which may ^ve arterial blood. There is generally a 
good deal of oozing from the hard cartilage-like tissue 
around old sinuses, for tbe walls of the small vessels 
which traverse it can not contract, as in sujiple, healthy 
parts ; they are converted into minute venous siuusee 
— canalish, as the French term this condition. It is 
usual to meet tins tendency to ooze by pressure, fill- 
ing in the incisions with picked lint, covering the lint 
with a compi-ess, and ajiplying a T bandage over all j 
and this serves for the first dressing. Or, you may 
syringe the wound with a weak solution of the Bub- 
suJphate of iron, and afterwai-d apply a stronger solu- 
tion freely to the whole cut surface, forming thus a 
crust of conguluin which will take the place of any 
other dressing. This preparation is in no degree 
escharotic, and I have thought, in quite a number of 
recent wounds to which I have applied it, that even 
the pure salt, iu the form of dry powder, exercised ai 
favorable iuflueuce upon the subsequent healing pro- 
cess. It certainly leaves the wound in a Birailar con- 
dition aa under Nature's dressing — the scab.* 

* Profenwr J. J. Oliiiholin, of the Unircrtity *f Hir;lud, hts prof«d ■ bf ' 
loDg eipcrtcDcu the utility" of lbs tubaulpiutc of iron «b u ftftcr-ilitMtiic la 
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As a rule, however, the hsemorrhage is trifling ; 
and it is not desirable, under any circumBtancea, to 
insert more lint into the wounds than just what is 
nec*'8sary to kee2> the cut surfaces asunder, as its 
presence adds to the subsequent discomfort of the 
patient. I have known too liberal dressing to cause 
much distress, and oven to be followed by retention 
of urine. But, unless the thermo-cautery knife has 
beeu employed or the dry powder of the subsuljihate 
■ has beeu applied as a dreinsing, lint or some other 
substitute for it should be placed honestly in contact 
with the bottom of the incisions ; otbeniise, their de- 
sign, which is to bring about suppuration and granu- 
lation of the whole exposed surface, might be defeat- 
ed by their immediate reunion. After the first dress- 
ing, evacuation of the Iwwela should be put off for 
two, three, or four days, by the aid of a little pare- 
goric, if required ; and, wlien the proper time has 
arrived, the administration of a moderate dose of oil 
will bring away the dressings with the contents of 
the Iwwels, the T bandage having been previously 
cut away. After this, a lighter dreA<*ing every day 
or two, or the simple introduction of the well-greased 
finger down to the bottom of the wound, to in»!ure its 
healing honestly, and to prevent any attempt at the 
renewal of sinuses by superficial bridges of granula- 
tions, is all that is required. 

At flret, lliese wounds heal vigorously ; hardness 
melts away, florid granulations sprout rapidly, and 
evei^-thing looks favorably. But there usually comes 
a time, about when the jratient Ijegins to sit up, when 

fliitala,iiiiineinftl«lya(l«Tt1i«idciu'(tn. (Joirtm^rr J/ei^f AwiMf, No, U, Pl31, 
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the ngor of the healing process commences very mani- 
festly to diminish. The "stimulus of the Icnife,^ as 
John Hunter calls it, has worn out. I have thought 
that the upright and especially the sitting ixisition 
had a good deal to do with thin characteristic retarda- 
tion of the cure after operation for fiisttila, and I have, 
tlicrcfore, Vept my jintient^^ in Ijed ay long aa I possi- 
bly could without injurj- to the general health, and 
have found the period of cure shortened by this 
couiBe.* In mo^t casefl the ultimate heiiliug of the 
wound is accomplished mora slowly than the pa- 
tients hope» have led Iiim to anticipate, and it is as 
well to warn him early not to expect a very rapid 
cure — its eeitainty and permunence being even more 
desirable than rni>idity. 

Is there any justification for attenifiting to cure 
fistula in ano by other means than the knife? Timid- 
ity, the htcmorrhagic diathesie, the existence of doabta 
OS to the gravity of a coexistent organic di«;ase, are 
the most |irobable objections to a cutting operation, 
and, i£ they seem valid, the elastic ligature, as the 
next best remedy, may be properly substituted. But 
there are individuals U> be found in every conununlty 
of any size who umke a living by ministering to the 
fears of the timoi-oua ■\vitli remedies " better and safer 
than the use of the knife,'" and I have heanl of "won- 
derful cures " effected, in very simple casea, after 
months of daily attendaDce, by means of thread Ba- 
tons. I would advise you not to give attention to 

* Tliia cunllicM witli Sj-me, vbo conalilen* it uicImi to lusap ■ palidil rii 
boii Bftcv th« finit f«>w dnj-i. Some |tntii<iitii Ixiitr confiii«iMBt bitt* tbut 
oihuffl, and t'acb cue mutt tie JuJj^eJ B^ruidiiig to Ita Ti>quin)nieDt« : but, 
whtm a nouiiU U guiiiE uii iavumlil)*, il in Uclier in ILU n-apcct Ig make luile 
ilowly. 
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tlie groiindlofts appTelienwons insjjired Ijy ou opera- 
tion which, iu the hands of a judicious surgeon, is 
both siife aud sure. 

There is a certain danger attending all operations 
for Hdtula iu auo iu wbtuh the sphincter muscled hare 

rbeen entirely divided — ^is'hether by tlie kuife, liga. 
turpT or seton — and that is a loss of jw^vei" of jierfwct 
contraction at the anus, bo that gas or even fitces, 
when liquid, may occasionally escajie. This condi- 
tion is generally Rpoken of as *' incontinence," but it 
would be better called weaknei(8 or insufficiency of 
the sphincter. In my experience, this rarely occurs 
except where there has been loss of substance by 
sloughing or re|)eated abtic-esses, or where the mus> 

.cles have been divided entirely at two or more 
points. The double division of the sphincter should 
always l>e avoided if possible ; but, even if unavoid- 
able, insufficiency would prolmbly not follow in a 
vigorous subject* Tlie sphincter is usually weak 

• I wnR (ovBiiltod. TCcimilT, bj- a honllhy- looking genlli-mnn ol inidillp ago, 

alMtit to luLiT^ B acconO tiutv, lor ocean itmul initbililj In prpvfint K\ia titcvpo of 

flatu* fmm Die llnu^ atid, when ilUpofied lo lcio<j^nr»M, lie «uii tlnlib in «lifihi 

iBOonilncnM of titvt^. He Imd licwi oixmieU ujiou twcnij jcnr» Wfore, hut, 

uolf chrouith bU onn inipTnileui^ ■■> goinK homo U>o Moa, iru not cartd. 

■ftcr, uthcr fttwcemcs followpfl. Kiid oii« of tbnu was Tvrf Hvoro ud 

■Mwlvt, lenrini; aercral flslutouH tracks Thcao wiirn iiubiw}iiratlj' kU laid 

apon, vaA healed foimil];. On «x»miniitioii. I foiinil ili« luial orilica retracted 

H least two inchei luorv <ieeplr than uiut' lifLwevo tlic buctUTbii, do that a 

.*l|!OKiiu (-fTort wu oeeoaaarj to bring It Inia view, k dptmc, unyielding oioa- 

[irit formuJ ill (XHiteriar tnargin, and Ihoiv wa« ft little maM of liMlth,*. looking 

lunnis uiL'uitituii- ])rotruiliii(; rrrT »lli;Ul]r< T1i«re wni no crip to ilie iipUn> 

'tar, ami tbc inu«du had liLvn ubviouitl; divided at *«Tera1 poiiil*. In tliU caaa 

tlwr« had cviiltoil; boon Iom of nubatanco of the pclrii.' Mntit>ctiir6 tiiBue aud 

mouli retrncliuD iluriox cicatHmilon. I Judged aUo, from \\w •cn*ailaii ro- 

ceiTtKl when tip trimi to grip ttiu fiiiKvr, iliat tli« leTaior«« anl were liabituail}' 

liruiiglil ini<i a<'ti<ai to *iip|>l4>ni*n( tlio dtfcoiire iphincler, and tbi* c>mtrlbnt«d, 

■1«\ lo tlio relmvtlon of tlio auur. wtilch pmtentcd llic k'^"*"^' appt^raDCo and 

.ebafacieriatica of a nue in wliich tvo Inchea of tfao trctuin, Including tiM 
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from fltropliy in persons who suffer from prolapse, 
and also in those who are nattinilly delicate or 
phthisical ; aud its vigor and capacity should always 
be taken into consideration before subjecting the 
muscle to entire division. 

An incomplete fistula comniutiicjititig witli the 
gut only — a blind mt^rnal Ji^tida — is now and then 
encountered, but it ia probably more frequently over- 
looked. A\'lien a slightly jjaiuful lump, varying from 
time to time in size and degree of tenderness, has ex- 
isted for any length of time in the ^-icinity of the 
amif», this condition of things is to be suspected ; and 
further examination \vill probably Justify an external 
incision, and a sul)8eqaeut operation for radical cure. 

The complete fistula, where the oijeuitig into the 
gut is ^vanting — tlie fdi/u/ external f^tnfu — is also 
exceptional, but less so. The fact that the bIdus so 
often pursues a tortuous coui-se through the fibers of 
the sphincter muscle will explaiti, in most instances, 
any difficulty that may be encountered in carrying 
the probe through into the rectum, and also the 
greater siiecc^i which attends the operatiou when the 
patient is under the relaxing influence of an ana?s- 
thetic. If, however, after searching carefully in tl»e 
proper locality for the internal opening, the denuded 
mucous membrane of the rectum alone is found to 
intervene between the Jinger in the rectum and the 
probe, and if you still fail to discover the orifice of 
communication, you need not hesitate to pimcture 

Hphinelcr, hail been removeil fur uviDor— noir undpr iihfiorrntliiii-^^m tOtllO 
Blighl r'^'"!"'^' A8ls»wnnpronrnl fompiTJitivn irifcrfyrcncy, I udriMMl palBk 
tire nieaiiii, luiil vcaring a hiuuU iilii); ul uakuiu inuHed to ihe part. Thb GSM^ 
ia Khich the insiiiCIidonajr «u of twtnlj jcon* duiutioo, niio'ai how muck Nk* 
turo caa do in tbo way of cuiuurvatitm. 
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tlie membrane aud treat the fistula as complete. The 
old rule, that the operation will not be succea^ful un- 
kt<» the intcnial opeuing of the &jtuia lias been dis- 
covered and included in the tipsues divided by the 
knife, no longer holds good under these circumstances. 
A sinus may extend upward alonipide of the rectum 
for aevei*al inches, and yet the true communication 
with its cavity will be found not at the upper ter- 
mination of the sinus but just above the extenial 
sphincter; and, if the director U' passed through thb 
opening, and the operation completed upon it, the 
freedom of the depending opening llius established 
vnW effect the consolidation of the undivided sinus 
above. There is nothing to be gained, therefore, by 
searching f<ir an o^ieutii^ into the bowel at the end 
of a long fistulous track ; if an opening exists there, 
which is rarely the case, it would be unsafe to make 
use of it in incising the whole irnck, luid expeiionce 
has tjiiight us that the tnie opening lies Avithiii a 
shoi-ter and safer distance of the anus, and that the 
disease can be cured by a less extensive and danger* 
ous operation. 

Tlie exaggerateil dread of this tlisease and of the 
oi>erotion re<[uire<l for its cure results from the tradi- 
tional impre-ssions still lingering in the popular mind 
as to its grave chara^-ter and the seventy and danger 
of the operation — derived' from the extravagant and 
erroneous ideas which prevailed concerning it before 
the middle of the last century. Fistula in auo wu« 
then i-egawled as an essential and |>rogreesive disease, 
not very di^imilar to cancer — the •' scirrhous " hard- 
ness aiTJund the old sinuses and the absence of any 
tendency to spuutaneuus cure favoring this idea ; and 
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it WU8 to be tlioi-oiigbly extirpated by tbe knife, no 
matter Low extensive the incisions necessary to carry 
out this purpose. We still hear hospital patients 
from tbe old couutiy speak of "cutting out the fis- 
tula," and I have been asked, more than ouce after aa 
operation, if I was " sure it vrm all out." * 

This falftc conception of the nature and treatment 
of the diseiwe was first exposed by the eminent Eng- 
lish surgeon, Percival Pott, with whose name you are 
familiar in connection with disease of the vertebral 
bodies. Alx)ut tbe year 1765 Mr. Pott set forth, in 
the lucid and able style that characterizt^ a]l hisAvrit- 
ing», the true i>athology and mode of cure of fistula; 
and we are etill guided by his opinions-f 

In the " horee-shoe fistuiji," where there are several 
orifices opening externally on o|»posite sides of the 
anus, with a coumiou cavity beliiud the lower end of 
the gut and pai-tially encircling it, which commtmi- 
cates with the interior of the gut by but one orifice, 
I would Gjqwae the cavity by a free incision, including 
the internal oriiice and the whole thickuesa of tbe 
sphincter on one side only; and then, by keeping the 
remaining fiatulie provided with drainage-tubes car^ 
ried well up to the cavity, I shouUl espect to get 
them to heal, under the influence of the quiesicence 

• Tliftfc ate i^idnniMiit of th» eld prartlce pwiervfd liv toirbont «f r*e«Bl 
(luia, STriie days {op. til.\ " I linve teca an eniiiiimt iirufcKtur of tntfOj In 
raiiil cur out the fiilula," Mid liF npniikt nf * nnmBTi tiniliT bin cum in bonpAUl 
wjth i«(!l«-vagit>at fiHluU, whicti fullmor^d oci upi-nilian ruc&iii>|)li> Kalula in which 
llie twgemi " bii<J vul mil samclliinK miil Iniil it nn the tabic, tiinoe nhicb time 
tbsro hail licrn o cnmmiiiii'rattdii lu'lwi^Fin tls(< rvriiini nnd ragjnn " ; and tita of 
n gontlpmnn who appUoii lo him bpi'.iii^e he fculii not hold bis fn-HO, in wliom 
lis wu flliuckett (o Rnc), on i.iL!<|ii-i'tiDti, " no B|>pRnmni:* of on nnnii, but, uiitcad 
uf it. a ilnnp vinvaiioD, 9.1 the iKiciom nf nhkh tht niiiroiin coat of ths Iwwd 
[impnlnl iu«lf to tIow aminIottiU divested of ilie Kphintler.'' 

f CMrurnU'^ Worlit, etc., L»ii<]«d, 1804, vol. 10, p. U, W Mf. 
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;d by the division of the spliiucter, about as soon 
"bb tlie main incltiiou. 

Where healing flags, after large incisions, syring- 
ing with diluted ai-ouiBtic wiue, compound tiuuture of 
benKoin, imlphate of zinc di}<aolTed in niint-wat«r, or 
applying undiluted balsam of Peru, have proved use- 
ful local Htinndants. English Kurgeons give confec- 
tion of black popper internally for this Bome purpose ; 
I have preferred cubebe oa Ic^s likely to annoy the 
stomach, and I think Avith advantage. Change of air, 
and, wheit) it is possible, a sea-voyage, has a reraai'k- 
ble influence in exciting the reparative energy when 
it tends to fail. 

For fistulas of deeper origin than the iachio-rectal 
fossa, thoide arising from abscess above the levator aui 
have been cured by Pjstemntic drainage. Aft«r rec- 
ognizing the cbaj'acter of such a fistula by the symp- 
toms I have laid down, pereevering efforts should bo 
made to rench the cavity above so as to carry a draiu- 
age-tul>e fairly into it. After tliis, carefid aud yer- 
Kisteiit dressing and remedies to improve the general 
health promise a good result. Richet reports a cure 
effected in this way in an acti-ess ^rhose engagements 
did not permit her to submit to confinement. 

There are als(J cases roported * of cure by the use 
of an instrument originally devised for deep fistula) 
by Gerdy, mth two arms united atone end by a screw, 
by means of which tliey can l>e aj>proximated, like 
the enterotome of Dupuytreu, and acting on the same 
principle. One of the arms being iuti-oduced through 
the fistula to the upper cavity, the other is placed in 
the rectum, and the intervening tissues are compressed 

* By Pocii, iu hU innufunl ttieabi ftJmulf dMd 



108 



FISTULA /y AS'0. 



by the screw, which is daily tightened until the seo 
tiou is completetl. It is claimed for this iustruroent 
that it avuidi) the daiiger of bleeding, which, in so 
extensive a section, might be serious ; that it does 
not open the peritoneal eaWty, even if included in 
the bight of the instrument ; and that it gives free 
vent to any cavity at the source of the fistula. But, 
although efficient, its action is uecv^-aiily paiufu],and 
its use would only be justifiable after failure of cure 
by drainage. 

For fistula near the anus, Icept up by the presence 
of dead bone, the only cure is to seek out and remove 
its cause. Local ti-catmeikt might prove worae than 
UAeleaa 

If I have been prolix in my remarks upon this 
malady, it numt be my ajwlogy that you will, most 
probably, be often consulted in regard to it ; and, of 
all surgical diseases, it is that of which the family 
physician is most frequently conijwUed to undertake 
the cure. I have, therefore, felt desiixius that you 
should become familiar with its treatment, and the 
principles upon which the details of that treatment 
are bafied. 
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TuERE is no diseaise to wliicb huumnity ia liable 
^-coi-taiuly none so iiiaigiiiiicant in ext«nt — which is 
capable of causing more intolerable gufFering than 
the ailment generally known aa Jvfsure of the amta. 
It is more pi-operly styled an irritabk ulcere for this 
designation describes ucnirutel}' the true jiathological 
naturt- of the disease. The ulecr ori^nntes in a Iismuto 
or ci^ack in the delicate iutcc^imcnt lining the oiifico 
of the anus, or, to speak with greater exactnejiis, in the 
int^iment jn^lt al>out aRHnniing the character of iiiu- 
cons niemhraue which lines that portion of the rectum 
embraced by the yphiucter uiii mutfcle. Doubtless 
there aav cracks and fissni-es occurring frequently in 
this exposed locality, under the influence of costive- 
nesB and violent stretching, which get well promptly 
without their existenoe having been BU8|>ected; and 
others again which last a longer or a shorter time, and 
^ve but little trouble. But, in certain conditions of 
the system, and where, under the necessity imposed 
by habitmd constipation, this foivihle distention is re- 
peated dmly, the fissure fails to hea! promptly ; and 
then, as under similar circumstances of constantly 
repeated mechanical irritjition, an unhealthy condition 
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is begotten in the little wound thiiH balked in its 
effort at repair, iiud thlit effort gmduiilly diminitdies, 
ami finHlly ceaaee entirely. The solution of continuity, 
or ulcer, aa it is now, being stUl exposed to constantly 
recurring mechanical violence and to the contact of 
eheniically irritating subHtances, is kept thus in an 
acti^'ely excited condition, and 8oon puts on all the 
feAtures of an " in-itable ulcer." If exiiniined at this 
time, it presents to the eye an appearance which re- 
Benibles not a little that of a simple or soft oliancre. 
It can be brought into view without much difficulty 
if you ciu'efidly piVHs apart the margiuB of the anal 
orifice — rertninly the lower portion of the ulcer, for 
its shajie is generally elongated and narrow, from that ■ 
of the fissTire in which it took its origin — and you 
will find it situated more frequently, but not necefr 
sarily, upon the posterior wall of the outlet of the 
bowel, toward the coccyx. 

This disease fweurs in both sexea, oftener, accord* 
ing to my ex|>enence, in womeo ; most frequently, 
also, in the earlier poition of middle life, and in per- 
sons of an ii-ritable or geiiaitive nervous system. It 
can warcely Ije called a common ailment, but I eu» 
jieet that it not unfrequently escapes recognition un- 
der the somewhat vague title of "neuralgia"; but of 
this I will apeak later.* 

* Ggapdin Mjs tbkt ftMvre is nn Is Infuu, tkt npcrSdal tfMtal 'tP 
oiTthpmi beliiK ofim mLauhi'n for It. Ue hu AlsoobMrfMl H mian trBqaoMj 
In women Ibtn in mm. OMiirritii; In the femier oftan •ft«f vkgiiiitit utd altK 
coaBiKinrnL Here the diirhan^o from ibc va^oa prtdlffMMa lo ui inflaniiM- 
tnry roDiIitliHi or Ibe iotcpumcBi u ibe uibs, vbicb uVo ibe fona of barpM 
or erythtnii. is ih« CKsiuBa fAllowinf; *hl«h, tatorSaf; b> tbii amkoniT, lanM 
often tekM it* otif^a. The icraatct liabilUj of ibc hs to fMwUpuioo ukd lln 
fact ihftt tbe lotc^mcni li iKlnnvr and more cuilj U<«nt«d itio eipUin vkj 
flMOn li mon cammoD In wanea than !■ neiL {Of. tU^ ToL ii, ut. " .isuL") 
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Tlie pathognomnnw indieatinii of the irritable ulcer 
of the rectum is the pecnliar and intolerable charac- 
ter of the pain which attends it ; and this is singu- 
hu'ly out of jirojHirtion to tlie extent of the lesion — 
of which it 13 the solitttiy symptom. To such an 
extent is this tnie that the aufferer, when the nature 
of his case ia explained to hini, is not unfrequently 
loath to believe that his exf|uiBite tortures are the ro* 
suit of so insitrnificant a caiiae. If I am not mistaken, 
the mirgeon also, until he lias cured his fintt case, will 
share this feeling of doubt iu some degree. But the 
employment of a remefly by whioh the character of 
the ulcer is chauged is foUowed by such prompt re- 
lief to the pain — ia fact, by its absolute extinction — 
that no doubt remains as to its caiwe ; and happily 
we pofisenw the power of effecting this result instanta- 
neously, and with etjual safety and certainty. 

You will be naturally anxious to know how to 
reco^ize an affection for which there is so prompt a 
remedy, and thu* knowledge ia gained by obsen'ing 
the periodical character of the pain and the manner 
in which its paroxj'sma are ])r(wluoed — for it is jiar- 
ox)-8mal iu its occurrence, and at times the patient ia 
entirely free from suffering. You will find that the 
pain invariahlv follows the act of defecation; either 
immediately or after a short interval. In the act 
itself, the pain is not necessarily severe — it may be 
confined to a moderate sensation of smarting or buro' 
ing; but shortly afterward the pecnilar, unbearable, 
tormenting pain which characterizes the disease comes 
on, and continues without cessation for a periotl which 
varies, in different cases, from two to fifteen or twenty 
hours. It then goes off entirely, except in rare coses, 
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to retiini iuevii«lily with the nest movement of the 
bowels. 

The pain, while it lasts, is not lancinating nor 
acliing, nor is it so very severe aa to cause outciy or 
to affect the pulse ; but it is a dull, gnawing, exce* 
Bively distressing sensation, located just within the 
orifice of ibe anus, wliich entirely unfits the sniferer 
for any occupation, and for which there is no pallia 
tion short of opium or an arm.'sthetia The fear of re- 
producing it lends the {Hitieut to put olT the calls of 
nature ; and this irregularity, together with the use 
of auodyneH, perLaj>it, and the sliatt^ring influence of 
the coustantly recurring parox^'sms of pain U]X)n the 
nervous system, lead to disoi-dered digestion and de- 
terioration of the general health. 

When a patient complains of symptoms like these, 
you should proceed to examine the painful port, for 
you can promise relief ; and, by carefully pulling 
apart the uiai^ns of the anus and unfolding its wTin* 
Ues in a good light, asking the patient to bear down 
at the same time, yon will pretty certainly bring the 
lower end of the ulcer within sight, and the diagnosis 
is thus made. If anajsthesiu is asked for, g^ve it^ but 
with the underijtaudiug that, if the ulcer Is found, the 
means of cure shall l>e employed at the same time. 

It hapjjeus, not unfrerpiently, that a jwrwn who 
has been for some time conscious of a ]»rotrusion 
at Btool, attended by bleeding, is attacked l>y acute 
pains when the bowek act, and continuing for some 
time afterward — paia of tiie soit I have just de- 
scribed. Here, if you cai-efuUy inspect the protrud- 
ed ports, you will detect one or more recently formed 
fissures occupvTug the clefts bet^veen internal hsBmor- 
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rhoidal tumors, and extending dovrawarJ toward the 
verge. Tliia eomjjli cation of fissure and internal piles, 
■wliich is by no means nire, is due to tbu defective 
nutrition of the affected luembrane, tlirough habitual 
Taricose congestion, by which it is rendered easily 
lacei-able. Such caaes do not readily get well, and 
lx>th diseases should be cured at the same time and 
at the tuimc operation. 

Do not confouud iu your luiuils the irriitdde ulcer 
jiiBt within the verge of the anus, which we are now 
gtudying, with what Is usually called nicer of the rec- 
tum, Iocate<l ul)Ovc the spliinctt-rs, whicli I fthall speak 
of Lenaifter as a distinct affection. The characteris- 
tics of the irritable ulcer ai* so distiuct and peculiar 
as tu iudiWdualLie this nmlady and give it a physic^- 
noniy which, ^vitb a fai]* degiee of cai-e, will insure ltd 
recognition.* 

* I run in the habit of mlrinp upon i!ii> clinrnrleirtKic iNtraiynn*] pntQ •* 
the dlMinf^Uhint; mark of the irriMbb ulcer fnllnntng Amuk, ».nA rar«ljr fall 
to And Ml ul<:«r In ihsl poitiua of tlic reL-tum gra«pvil by ilic Apliinclur vhco I 
(ome tu ntaininc Itie ntnt of pain ; in f&cl, 1 con not call to mind au IniunM 
tn whicli Ibft chnmctcriMif pnln hna b«fn diiil-artljr trtW narlifd where T h&re 
not fuund all ulcer, nnd alinoHt nlwnj-a clonicn-i't-d in ^ha|t■ ntui morv or Ini 
oompletrlx «liHii tlin bijtht of ilin mnirle. Hill there l« e*idc>iiwi whicti mq:* 
g<M* Uial tn}' rrpfirlnice tn thin matter may not be final. Esnarcb njt that 
II10 »\t.vr, Iu aflrr Krampf, i« lituilcd. lo tur« cnsm, above ike Intcnial vpbiao- 
1«r(op. fit.). UnTn hna a cniic of iilccr nf many Rionlha' stamlintt, which ho 
dHcribea M "a small tnLoiivenp l]<8utv on the linln); membrane at the beck 
part ol ihe bo«*l immcJiBiolj within the FpliiHi-lcr." Uo doc« not mention 
the peculiar pain of Irrlublo ulcer. \i\\i hU ilc>ii-tl]>ilaD la lugj^sitve of It, and 
lie prat^M nltrat* of silver and mild mercuriul ointiiienu; wilh almulianeonft 
JiviMon of Ihc ulcer end the «|>blnder tnnecle as a laet refourco. Unyo bu 
aereral oacli caaes from lacfrnilcin by •training during dofccallon, but doM not 
describe the lypical Imlubli- ukcr tn the uiual locality (OfinrMfwiw im IttfwHtt 
•nJ A'tAMM af the Rteium, by norWrt ITnyo. F. R. &, Surf^n to HlddlMei 
BopptUl, London. I8SSX Buslio has almilnr oaaea M tlioaa of Mayo, wbnai) 
flews he eeemi to adopt, but h« i> not tiVcxt ai to the pretence of the pecrillar 
|M]o {A Trutlite mi tk* Malforvuifi^n; JnjtiriM, amd tKttiutt nftht Itf^ium onj 
Atwt, by tieortie Cuabs^ U. D., etc^, Naw Vork, 1637). Ut. ^llUiitthuii makea 
14 
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This diHease does not t«ud to get well B[X)iita- 
neously ; neither tuiie, nor change of air, nor genera! 
trentnient, however alcillfwlly ajjplied, seems capable, 
of curing it. I oDce saw a case in its fifth year, and 
the patient v^ob a continneJ invalid — from this canm 
alone. In a young married lady from the West, who 
was sent to nie some years ago, the severe and long- 
contluued suffering she had ex}ierieneed !iad led to 
the suspicion that she was the victim of cancerous 
disease ; and the nallowness of her complexion and a 
niarke<l expression of habitual pain seemed at first to 
lend a probability to this opinion — which she had r^ 
ceiled fmm a respectable wouix*. But a digital ex- 
ploration failed to detect the presence of any of the 
peculiar indnration of the tissues by which cancer is 
characterized ; on the contrary, the parts had a jwr- 
fectly natural and healthy feel, except at a jKiint just 
within the orifice, posteriorly, where the finger recog- 
nized a slight roughness and excavation, and ite cod- 



tha follovini; iteneral iLauinient in rvfcmic* to ihit qaesiidB wlihoot lite 
tiro CMC* : " The tjmploCM Uid trattniMit do not differ, «lul«vcr tatm 
illctt iHWlilil*, vhfitMr it be cloofCalfd and dnlxhipfd, oral, or circular, 
■• ■ nito ths mall droulv ulcer b siiuucd blghcr up ibe bosel ilus 
■1^ wtiit^h pnanltj eu«iul la the Jimetimi ot the nueowa mtmJontm with ite 
akin, tlM olcar b«ing mMV comtnonl; found *bov* at abowt tba low** odgaof 
tho tntaraal spUncur miL I tbtak. aba, thai 1b tbe cimiUr ulccrUwrt b kM 
W*«n p^ at Iha BooiHit of defMUJoa, tiui it touw do ftun SreninatMna 
qoartar of an bewr after that xH, aitd (ban ia qidio aa iaAolarabU a* ilwt raaalt 
llg feoH tlw fiMMre. Thew minute ulcers are man! difllcult to find tba& tlw 
IImiihi, as tbvr ofUn oa not bo ooen trltboiit ib» an of a tpafl u t. ai pC- 
tiBf: tbe patient* to ■train violmtlT, wlucb tbrj will >ai do for f«or •( aiciliag 
pain ; ia fact, thej Ecnenll; dnv up tbo anus » much aa the; can «bn JM 
ar* ^xaateing tbtiin. Sm wecuxUxofA finger detecta theae nkwndkccUy; tbif 
fMl nncb like th« latfmal apcrtnra of a fiatttla, Iwt tba a%ai an hanlv, lad 
llwifllHl van iliiiiii i1_ and tbere ia no deratioa abora iha mr&ca ol iIh MP- 
moadlngaaeova iBwnbran<. aa ia fmiacmllj tfaa caaa In Batata" (tUrd cdU^ 
LMkd, 18T«,p. IP?). 




r 



AN^ rZLUSTRATIVE CASS. 



203 



<*et elicited a pretty positive expressJou of sliarp pjiin, 
I was assured, moreover, that the examination would 
be followed by pain still more intense and long con- 
tinued — as sbe Liul learaed by previous esjierience. 
I endeavored to couijieusate for this by the asawranee, 
which the knowledge 1 had juat acquired enabled me 
to make very positively, that her disea.se was not can- 
cerous, and that it could be cured comjiletely and 
certainly within a week— wliicli result was ha]>pily 
accomplished. As to the mode of invasion and pre- 
vious history of the disease, T learned tluat the poor 
lady, iniinediately after her mairiage, had much difB- 
culty in securing privacy and opportunity to attend 
to the calls of nature, and, through false delicacy, did 
not assert her rights, so that quite a ina8s of hardened 
fiecea accumulated in the i-ectuin, and, when she finally 
secured a chance, she "tore herfielf" in getting rid of 
it; that the "torn place" she thought, had never 
becded, ami was the cause of her present disease and 
suffering; that she had gone without a passage from 
the bowels always as long as .she could, sometimes as 
long OS a fortnight, and hrnl found that a dose of cas- 
tor-oil reudered tlie suffering, which alwaj-s followed 
a Btool, perliftpa a little less, but that it lasted the best 
Ijart of twenty-four hours invariably, nnle-ss she took 
laudanum, which she usually did. This ca^iie uill 
serve to illustrate the mode of origin and ^nbeequent 
history of irritable ulcer of the rectum, and to show 
also the amount of distress it may occasion, and the 
possibilities in the sha()e of permanent invalidism to 
which it may lead. 

The explamitiou o{ the ver}- severe paiu by wluch 
this disease is characterized is found in the persist* 
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CDt pincliiug and kncmliiig iiiflict«d u]>on the sensi- 
tive sore by the successive and uureuiitting contraO'] 
tions of thi* fasciculi of uitiiuate mu-scukr fitwi-s uyma 
which it IS inimtKlint^^ly situated, Tliese, by rv&es 
irntation, are thrown into & stat« of unnatural con- 
tractile activity aa often as Wolenee is offered to the 
surface of the ulcer by tbe contact uf irritating mat- < 
ters in the act of defecation.* It is not the whole 
Bphiucter muscle which acts at omx; by fpasmodic cou- 
tractions, but ooly cej^«n bundles of it^ ultimate 
fibers aud tlic^ which are in inimeiliate relation with 
the little ulcer; and these, in accordance with the 
normal mode of coutractility of the muscular fiber, 
continue to coutract and relax alternately aud un- 
remittingly as long as the reflex irritation persi&t& 
Hence the teaf<ing character of the (laiu. With this 
kuowle<lp[e we can undeTstaud Iiow division of the 
sphincter aui muscle, as first practiced by the French 
sui^geon Boyer, eo promptly cured the dLseaae, which 
before hia day had been vainly met by ineffectual 

• Tto MtovliRg «M> b Nbl44 br HmiMB BiB fa U* iMtww (yMkOiM 
ktA»Limd.Mtt Ok, ia»-'«8v tcL », p. SW> u m namfit at r^m ini. 
ttHm: " la «w CMt Uw ifiUBMcr 4IU «u m «aiitnte«cd Umi tbeftogH-codd 
•mvrij b* lBtw>*>flt4 or lb* te««a uiraded On pwanf tbc etAtttr, U 
*M t«mmi tW • «Blr«lu ms Kxed im iWt nrMhn nnr ik« aarrit «■£■« 
TW Mfktm u ite nam «Mm4 obM Uu* mm ixnortd. TUi MncMM <!»- 
f J iJ ■pna tka et«fu-i»M«r ft^fntt." IrriutlM te th« aiMkn «t«iu4 
wtMwlw coBlmHliiw fa «b« lyMirlw ^ imt u, fa «*b«« Immmm, s Hg/t,^ 
tan iwBrf t» fa i w d tmmai i l ui l i m n t t i mm fad^M wfOM a« ariw kf 
mAu MCfaK ^m Ite *6tmaurr mmttitf vUek Mt spM ih« siHknaavi «m- 
Um— «hK«««aik«''c«^<'*nwdfc U tte Mfa*in( cm^ «UA on* 
^dm m^ Mdn rtamlf , fa vhfafe pw«Ki if Um cwd «■• ynH^ Ifar* ww 

& Wifa w rtiiBLi «( nlu CTCTirtiag. Mr. . «r Ofaifa. mliil ftr •«■ 

«iM«iikrwtkl fwJwinl A»li>w uOiiMiifat fim i.ii'ifcTi aiwii if 
AindL 1 krf •KMfaB to «nifaa dM Mw. Mrf fand ■ tvfial 
faaUBK n* m faMM ifaar. if fafc ifa| 1 1. ammA. «itk w 
««UwT p^ iku tri *fi& Btd> •* w dlr*«tiM •! • 
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measures, ami why tliis oi>eratiaa was lor a loug time 
regarded as its ouly eertuin and appropriate remedy. 
But the English eui^eons fouud that a less extensive 
application of the knife was erjually efficient in bring- 
ing about a cure; that the Hiniple division of the 
maoous membrane throngh the center of the ulcer, 
inchidini? the superficial laj'er of muscular fibers im- 
mediately beneath it> was sufficient to secui-e a success- 
ful result. And, through the ex]>lanation I have jnat 
^given you, we can also understand why tliis operation, 
which at present receives the sanction of the beat au- 
thorities, BO promptly arrests the pecidiar pain of the 
disease, and is followed by rapid healing of the ulcer 
— because it cuts short the morbid contractile action 
in the contiguous muscular fil^era* 

In the original operation of Boyer not only the 
whole of the ephiucter was included in the incision, 
but ft lai^e bougie was insei-tefl through the anus and 
chaqiie packed tightly in around it and crowded into 
the bottom of the incision, and dressed daily after 
the fourth day, so as to secure healing by granulation. 
This course wjis justified hy the idea, prevalent at 

* AMOTdinj; la Hp. Curling {Operationn m (A< Ditetuei o/the Jttdim, fourth 

den, l^nilao, lA'fl, f>. tl), niipiiyircu pnmlcpil a tilijrhtor inrUiiin (Imn lite 

tsperation pcrfoniK'il hj Borer, and tlia liit« Mr. CvpclanJ n%» i-onlcul iu niako 

jOBly ■ nlmpl* fupprflriiil indiion througli ihe bi»» of tho nicer. " lii ilt'»cTib- 

'hg th* A|)erkliou to nip, litis piwIWt praclical flUTgeon Rpolcc of It m Uii-wly 

■ ilithEon ft llic mticoiii nirmhriui*-. I aiu c>>avlncc(] thftl uu Oils \w\m be !• 

inerrar; al nn^ rale, this Is nottniRidi-nt: niid ilnt. bonvicrnllKlit nnd fiiprr- 

Scia) the iadnioo mny Iw, a. f«w, ml Icwt. of Ihe fiber* of ttie sptiinclnr inusC 

be dlvlrlril. I h»^ oeeittfon to cMmlne lUc reuluni of » Indr "■"fff'iog tmai 

this nfTeedon, wliile the wan imdcr the inOueace of rlilorofoTm ; nnd, ihc ptita 

twiDR *er7 las md in a good lipht, f w»« able lo biiog Ibe ulwr mhW into 

fle«, flud cguld dlsllnctlr perRrivc tlie Qbcra of tb» ipliincicr formini; ibo bM- 

tom of ttie aotv. Kov. Ii In elmr that, in ituFb a csm. or Id nn ulonr nhich 

hM deirtMjred the mn«»ii* iiirfitp«, an tndtiuii ilmjuijh the bue of iho ton 

mv*% mch and dlTlde mufcular Cbcra." 
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that time, tliat spasin of the spliiacter was the ee- 
scncG of the disease, aud a permaaent dimiuution of 
its power wan necenflary for a cure. In bis original 
communication on this subject (v. Journal compls- 
tnenlaiiv du Diittonnaire de« SoUnces M&L, Novem- 
ber, 1818) it is stated that he divided the sjibinctcr 
completely — In some cases on both sides. Boyer 
says that he has "seen a woman in wliom a febrile 
exacerbation succeeded every stool," and si^eaks of 
two cases of spasmodic contraction of the anus which 
he considered congenital. 

There is also a simple manoeuvre in which the 
knife is entirely dispensed with, which will cure this 
disease with equal promptnesa and certainty — the 
forcihh dilatation of the sphincter ani muscle, first 
proiKisetl by Ileconiier, of Paris, once the rival of 
Dupuytren, at the UAtel Dieu.* This may be most 

* Bccamjer'fl original prci|>o«al tna lo practice maut^f, or kDcading, upon 
the i|>hi»i!ter in this <liieiu«, with tho riew of dtAtnidhlog fta power of tpta- 
modlc coQtra«tioD, vrlilch he coDi<idcrc«l tbc roul cnuic of the citrcm« I)«Ib. 
Thu koijfttliiit; ar piuctiiii;,' or tlie muftelo wu xTtimplifthnd. acrordiD^ lo bU 
nioilinii, liv first onu ami limn tu-u Giigeni iu iLe rti'tuiu atid tbc Uiuiiib tnit' 
«!Ji^, auJ It viAh lo bv applied lo dl pntia of Ibe uiiacic, knd to be contlftiicd 
fur suiui' tioju and repvatod itiiIfUtilwIf. and alnuTO with a certain mcaBUred 
fhjrthm iu Ibo uctiun u[ tbt) llmmti unil flngbra — justifying the tuimc bj wUdi 
h* dMij^atcil i.'ht pncRciJinjf, Dtituuye caiinn.-f. Tlxi* method of core, whitti 
hud prorcd cITcctiTo, was i:oini]iuii]utt«l W Uiu Auudeiuy of Uedicino uf Vans 
Id 1SS9, BuJ, iiltbou)(U lii-cntiiitir Iml much rvputatioii at thin tiiuo. Ilia prop*- 
nition WM rc^rde<l im fanuifuL, anil it (vM dMd. Nttrly tvooty yowt UtM', 
MolMrnneuvo, o\w tif tii.i Mic>T-'«ii>Ri at Wtt\i>\ Dlcu, liavin); seen it tuuGuafnltj 
emplaynd by it* oriKinAior. rerlied the prnposltlou of Remmior, r«>Mvnliiii|[ 
(liat, altbough todiouB nod (aDciful, it bad thu power of curing;, auil Ibnt thia 
lay in ihc umporary »trctchInK or paraljunK nf the aptiinntcr. He pnipiMcil 
to cIToct iliia result in a moN.' rnpld and clli-ctiin] monner by tntroduolDg lota 
tfae anus lint tli« indcx.fin^ar, llic^n tbe mcdiu) alongside of ll, then lh« «lli*n, 
and finally the whole baud : when tliis nan accomplUbed, ho cirucd hi« fisx aed 
ttien ULiliilri'K it by main furoe. Tbif aotuowhat tirutaJ procMdlng, efleci«d 
without aovstht^sia, alihoti(;h it rcnlly cur«d a noit pi*rtii»t«it and palnftil di»> 
CBOc, WB> rccdTcd with •* niucb dblavor aa tho vrlgiaol netbod of Ilccaiaicr. 
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readily accomplisbcd by iatroducing botli tLumbs 
well beyoud the external sphim'ter, }jack to back; 
then, taking a puixiliase from the buttocks with the 
ontspread fingers, carry the tUuiuba gently aiul slow- 
ly but forcibly apart until their ])alniar sm-faces are 
arrested by the ischial tuberosities. 

Or, as preferred by some, a mechanical instniment 
may be employed for the pui*[M>ae — one of tlie mituer- 
Otis sjiecula ani, the blades of whicli are seimrated by 
means of screw-jmwer — like that of Weiss, of Lon- 
don, for example; but I find the thumbs aiiswer 
best 

Syme, of Edinburgli, used a speculum to bring 
the little ulcer iuto \-iew, aud at the same time to 
put the paiis on the stretch, and then, while the anal 
onfice was thus distended, he incised the surface of 
the ulcer in the direction of ita greatest length — 



T tisTc tiillc dmibt tint ainoli ot tlia T'**""g prtQiidlM agalnit fordbtv dilate- 
tlon of the suufi as t raatdhl mowimi bu b«co derlrcd fram die unfoniuuto 
metlio^ by which ll <ras uriglDallf ttfTeolvd. Hai<oaiieiiT« attbuquMill? mixtl- 
fi«'d hi* mothod of diUtntion, uiinf; the tiro iiv(l«v-fliLg«ra ottljr, tinder chloro- 
form, lie mjt. (In b[# Cliniiive Vhirvrjficair, \. [j, ruriti, Ififrl. p. fiOO] (bU be 
Iiu eni]ili7Bd tliii Qpeiatiun luurv than ISO tliuM, tlitl it i* the best mod* oF 
vutef ficut* of th« ■QUI, ADii, irhon properly don«, alwaT* ourM, nod norar 
doa Iwna. Four Gftlii uf liih Dpumtintin wr.ru up-on wnincn. la onlf five or 
«ii of lib ICO nuc-M 'lit ha I'nmpdilnil to rtiptiat tli« operuilon, bctaiiM It hnil 
tuA bern dnna thon^nglilv the fint lim«. Ur attcDtion wm called to ita euro- 
tin powvr miuiy Team ago bf m^ (riond uid rollcAgue Vtvt. HotcaUc. wUn 
^tad HOD raoast avidono* of lu nina wMlo a niudcDt lit Ptris. I uiloptd II, 
' «lipl(i7big a alupUt mMhod wliieh, bj tho &icl of nn Kowithcii^, wu r«n<lAred 
«uj ol oxecution, uidmilrt'lv efTcctUcv I fouml llii; (ccu«d; a good odd. And 
I b«t It inflicted uct poraanunt Iiijutt kUiiIvvut ou thi> fei(>ntlre power of the 
■phlncter, and prcjent*'! a report of ea««i, In which 1 had «ucce«ifully tin. 
planrad ll Id ilio cur« of jtrLtuMa ulcur, to tbo Nnw York Academy ot Uodidoe 
So ISftS (f. ^VoiUiic/i'ini of Ikt .Vrnir York AcaJaay o/ JtaUcinc. toL li, p. ISO 
-S^3, Now York, ISSl). I liava »inc« hnbituallf «»cd forciblp diUtatiili U t 
pftliniinAry in«*mir« la opereUng up^o bceuKiXTlioiile, with grosl advuili^ 
ud abo Ui ex|ilonuiou of ibe reel mo. 
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which ia almost always parallel with the long diame- 
ter of tlie gut, »o that the edge of (he knife crossea 
the teoflc libera of the sphincter at right angles ; and 
some of these require to Iw divided, a» well as the 
mucous membrane upon which the ulcer is seated, in 
order to insure the success of the o|>eration. I say 
Bome of the fil>ei's of the sphincter immediately un- 
derlying the ulcer mm^t be cut ; but this is not abso- 
lutely necea^Muy if the stretching is carrie<l far enough 
to temporarily paralyze them, and thus annihilate 
their contractile j>ower for a few days. Any meas- 
ure, in short, that will accomplish this latter object 
will at once arrest the agonizing pain which charac- 
terizes the disease, and the lUcer will straightway 
take on healthy repiirative action, and cicatrize with- 
out further interference. 

1 have eni]iIoyed the manfcuvre of forcible dilata- 
tion of the anus for twenty vears in the cure of irrita- 
ble ulcer in cases of loug standing, where its edges 
were hard anil prominent, as well as in those of more 
recent formation, and it has rarely di»apf^*ointed me. 
At first T occasionally had recouree to the knife wlien 
anxious for aleolute ceilainty, but I have gradually 
acrjuired equal confidence in its bloodless suKstitute. 
On one occasion I did it without aa anaesthetic, in th« 
case of a gentleman who was compelled to leave the 
city within a few hours, lie had called t4) consult 
me for great pain in and after defecation, of long 
standing, having no idea of its cause. When, on ex- 
aminati<in, I fmind the lower end of an ulcer in sight, 
and told him that 1 could cure his malady with al- 
most absolute certainty, and without preventing Ma 
departure, he demanded the remedy at once, insist- 
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ing tliat he could bear the pain, which, I toM iiitn, 
would be very severe. It waa ho ; and, although the 
manceuvre was entirely succesaful, I decided, there- 
ufter, to advise the kiufe in a similiir case where an 
anaistbetic could not be used. 

I have awribed the efficacy of forcible dilatation 
of the anus in this disease to the temporaiT pnralyriis 
that follows it from the overstretching of iniLscuIar 
fibers, and the consequent arrest of their power to 
contract aposiaoilieally, whereby the ulcer is left at 
rest, and conaequently liegin.s to heal at once, and 
losea its morbid sensitive nes.s. The latter fact I have 
venfied in several instances, notably in a lady under 
the care of my friend Dr. Emmet, for uterine disease, 
who was subjected a second time to au»sthesia for 
a uterine operation on the fourth day after I had 
stretched the Hphiucter for an angrj'-looliiug, cfuioe* 
flhaj)ed ulcer, with harrl, raised edges, and a grayish, 
unhealtliy-loolcing Wtoni ; I took the opix>rtunity to 
luspect the rectal ulcer, and wassui-prised to find that 
its edges hail already become soft and shelving, and 
itfl surface covered by pinkish, healthy granulations. 
There was a trifling ecchymosia about the anus, and 
the latter was atill a little rela-^ed, but the patient 
had had a painless stool for the fii-st time in several 
years on each day since the stretching, and had suf- 
fered no inconvenience, locally, wlwtever. In this 
case the great alteration in the appearance of the 
ulcer made it easy to understand why il*i exquisite 
Beusitlvyuesa had goue. Now, it is [^K>ssible tbat the 
stretching of the nerves of the pai-t had some influ- 
ence in effecting this remarkable change of sensibility, 
for we have recent evidence that forcible stretching 
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of Iiiigc ncrvoiis trunks — of the sciatic, for example — 
will entireiy an-cst severe paiu — as of sciatica— witli 
out eerioiis disturlmnce of ftinctioiu The lower end 
of tie bowel is remarkable for its extreme seuei- 
biJity, and the external sphincter is traversed by an 
unusual number of uer\-ouB brauches derived from 
no leas than three diffei-eut souix-eit. Diiriug forcible 
dilatation, these nen-CR must l>e se-verely stretched, 
some of them possibly ruptured. If this nerve- 
stretching prove to be a factor of imiwrtaneo, it will 
tend to enhance the value of forcible dilatatiua, and 
add to the interest of this operation— perl lajw miti- 
gate the prejudice with which it lias l>een i-egardetl. 

Vou may use the knife, then, or you may dilate — 
with the thumbs or an instrument — or you may com- 
bine the t.vv(.>, as iu the operation iierfonued by Syme 
which I have Just described, and by either of these 
modes of operating you will obtain a successful result; 
but remember, if you plciute, that to accomiilish this 
object it is never necessary to divide the sphincter 
ani entirely, as in Boyer's oj^eratiou. To the French 
surgeon belongs the credit of first pointing out a cer- 
tain cure for this troublesome disease— wluch had 
been imperfectly described by Abucasis, Sabatier, , 
Irfmonnier, and others — ^Ijut no prompt and satisfac- 
tory remedy was known for it before Boyer's day. 
His o])eration, however, 'was unnecessarily severe, 
and, like many other oriijiual operations, it has been 
veiy much improved ; the pathology of the disease, 
also, as well as the mode iu which its cui'e i» effect- 
ed, I think I may say, is now more thoroughly un- 
derstood. 

Boyer asserts that fissure of the anus is not so rare 
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a disease as lb generally stated by autliors, and that he 
had treated more thnu a hundred cases, but that he 
had never seen it iu a child." Now, I have seen ser- 
eml cases of uiuuislnkttljle fissure in children, uome of 
which got well without operation under the iuilucuce 
of the greater activity of the reparative force that be- 
longs to this period of life, and others degenerated 
into chronic irritable ulcere requiring suspension of 
the contractility of the sphincter for their cure. 

Instable ulcer of the anus is still described by 
most authorities as mre ; but I think that, perhapt^, the 
reason for this discrepancy may be explained. I have 
already told you that the tnle nature of the disease 
is often overlooked, and that it is not unfrequently 
spoken of as " neuralgia of the anus " or ''neuralgfia 
of the sphincter ani." I know this to be tnie, for I 
have been consulted more than once for so-called 
" neuralfjfiaa " of this pail, where, on thorough ex- 
amination, I have discovered the pi-esence of a fissure 
or irritable ulcer, and cured the "neuralj^a" at once 
by tlie means I have described. If you will excuse 
the digression, I would warn you agmnat iao much 
ooufhloQce in this expression " neuralgia,^* which ia 
too often used to mean dimase, where, in truth, it ia 
only a eynonym for pain — which, after all, is but a 
symptom of the disease, the re^d nature of wliich ii« 
still to be searched for. When you encounter tins 
term, tlien, let it suggest « jiossible doubt as to 
whether it may not lie employed in this loose ^vay, 
and Bcrutinize the case closely before y<»u accept it as 
one of essential neuralgia; for the pain to which this 
name is applied may jirove to be only a symptom of 

* TraUi 4a .Uatiuliei CAiruryieida, Faria, ISSl, t. i, p. IS». 
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some undetected disease. Again, yoa will iind, in 
most of llic systematic works on " Diseases of tlic Rec- 
tum," u cliuiiter d(*voted to"RpiLsm," or "spasmodic 
eon tract ion,'* of the sphincter ani, which is described 
as a painful and obstioate affeetioD. Kovr, I am some* 
what familiar with this complmnt^ and I know that 
it does occasionally exist as a disease per «e, but al- 
most always, accordiuj; to my experience, in h\*steri- 
cal womeu or peraoiia liable to suffer from nervous 
gout I have also seen several well-niai-ked cases of 
spasmodic cmitraetmn of t?>e anvn^ so called, in which, 
on careful inspeotion of the part while the patienta 
were under tht; influence of an anjesthetic, an ulcer 
or fissure has been discovered, which exphtiued at 
once the true cause of the affectioa and indicated a 
certain method of cure. 

I detail this pei'soiml experience in order to im* 
press upon you what I believe to be the truth of this 
question, viz. : that Boyer was not vcrj- far wi-ong in 
his assertion as to the frequency of tlie disease, and 
to jufitify me in odvittlug you tu examine all the cases 
of "neuralgia" and "spasm'* of the anus in which 
you may be consulted, if of any duration, under the 
influence of ether or chloroform, and with great care. 
I will take an opporhmity to show you, on another 
occasion, the best method of exploring the reciunj 
and anus for the detection of their diseases, and mean* 
while will venture the opinion that the exi>erieuce ol 
the proftfision, with the aid of ana?sthetica in diagno- 
sis, will hereafter rather tend to coufiriu the as.-'ei-tiou 
of Boyer as to the frequency of Unsure, and also that 
in future we shall hear less of ueural^a and spasm 
of the anua 
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In regard to tlie manajuvre oiforeiUc dihlaiutii, 
I have found it useful in curiug painful spavin of the 
sphincter ani, even where no ulcer could be found to 
sei-ve as a cause of the spasm, and, as already men- 
tioned in deticribiug the opt;r«tion for the cure of 
bleediujij piles, I have found that its employment ren- 
ders thin operation more ea^y of performance when 
an anesthetic ia used ; in fact, under these circum- 
stances, I regard it as indiapeuaable. To secure the 
full amount of advantage from forced dilatation_, it 
must be done thoroughly, and with about all the 
strength the sui^eou c«n exert. »Soinc of the muscu- 
lar fibers of the ephtncter may be torn across and the 
meiubrune lining the orifice somewhat abraded or 
laeei-ated, aud occasionally a thi-ombua or ecchymoaia 
will follow from rupture of a vein ; but I have never 
seen auy bunn fi*om these cousecjueuces of the oper- 
ation. Nor does any incon^-enience arbe from the 
almost entire suspension of function of the sphincter. 
I have never heard of any trouble fi*om involuntary 
escape of the contenta of the rectum, although I do 
not confine my patients to bed after dilatation — the 
intenial sphincter being, appai-ently, entirely reliable. 
This proceeding may seem to be somewhat primitive 
and to lack the precision and accuracy of the knife ; 
but it is thoroughly scientific, and its practical value 
IB established. Forcible dilatation when fii-st applied 
to the cure of Btricture of the urethra was opposed 
as a rough and unsurgioal proceeding ; but it has 
proved in practice to be a most valuable resoui-ce, 
finding more favor with thoughtful surgeons than the 
knife in the mauagemeut of many cases ; and I anti- 
cipate a aimilar verdict for the same piinciple em- 
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ploycil elsewhere. Gynrocolog^sts have recognized it 
as the best cure for vaginismu;*. 

It is hartlly necessary to explain more fully the 
manner in which thia sui'gicul niam^uvre effects eo 
i>rompt a cwre of the chronic initable wlcer and of 
the pain which it occasions. It simply does away 
with the cause which prevented the lieiiling of the 
original fissm-e, via. : the constant motion of the mus- 
ctUar fibers uf the sphiuctcr nni in itA imuie<)iut« 
vicinity, l^iis unceasing movement of alternate con* 
traction and relasatiou, which ie continually going on, 
under the stimulus of reflex nen-ous imtation, in the 
fasciculi of its ultimate fibers, is temjKtrarily alml- 
ishcd by overstretching them. After this, there is a 
period of entire reet and quiet, during which Na- 
ture's pi-ocess of iiepair, which has received an addi- 
tional stiraulns from the violence inflicted iu the oj)* 
eration, epecdily removes the unhealthy character of 
the sore and sets it to healing. The period of rest, 
during which the sphincter is in a condition of more 
or less complete atony, I e., inability to contract, 
varies ^vith the degree of foree employed in strt-tch- 
ing its fibera. It continues only a few days, but long 
enough to allow the ulcer to entirely change ite char- 
acter and to take on healthy action. 

Thi.s condition of aton^ — 1 prefer this term, as 
more coirect than paralysis — from overstretching is 
one of the characteristic attributes of muscular tissue; 
it constitutes the essence of fatigue, and explains the 
powerlessness that follo^vs violent or unusual muscu- 
larcffort We see a familiar example of it in the slug- 
gishness with whi<:h the bladder expels its contcnta 
after over-distention through delay in answering the 
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calls of nature It ia desirable that yon bIiouM fiilly 
gnwp the principle involved in this operation, for it 
may l>c applied in many other ways than for the cure 
of irritable iik-er of the rectum. I have had a good 
deal of esperience in its use since 18C3, when I read 
a paper before the Academy of Medicine calling at- 
tention to it as a remedial measure of which the value 
had not yet Ijceu fully reeog'iiized, aud detailing cases 
in which it had been successfully employed. From 
the evidence since accumulated, through the hindnesa 
of my professional brethren, I am in a position to 
bear still stronger testimony in its favor ; and, with- 
out having dealt with quite so many cases as Bayer, 
I can Bay, in regartl to the emplojinent of forcible 
dilutjition of the anus as a substitute for the knife in 
the treatment of uncomplicated fissure, irritjible ulcer, 
or 6|)afimoflic coutractiou, that, in my haud^ it haa 
never failed to bring about a cure.* 

The diaffnoxU of fissure is neither easy nor certain 
without an examination under ether. It is not sur- 
prising that Boyer should say that he "had many 
times seen spasmodic contraction of the sphincter 
without fissure, although oftener with it." In fact, 
there are few things more difficult than the detection 
of a painful ulcer in this locality when it is not visi- 
ble at the verge, nnlesa the part« are placed at rest by 
an amesthetic. The older sui^eons were compelled 
to rely mainly on exploration by means of the finger, 
and, where the presence of a minute ulcer is in ques- 
tion, tliis is by no means a certain guide. Boyer set 



* Oo!«c1Iii mj% thu lis has fdlod wUh tlil<i n-nirdr In ttircB vomcn, but 
ntftr Ld lutfn— 4oi wbam, U h does not Imcmipt ihclr AaWj ocoupatloos, be 
MOMldtft U vcrjr mueb pr«[«nibl« U> iBcuion. {Op. «il^ p. 081.) 
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aside all doubt by applying the same remedy, whether 
the ulcer was present or not, so long as Rpagia was 
a prominent feature in the case, It is my practice, 
when the symptoms jHiiut to iissure, to advise explo- 
ration under ether, with the understanding that any 
operation found uecesi^ry for a cure tjhall be done at 
the same time. 

I can not aay that I have ever verified tlie existence 
of hypertrophy of the sphincter, even in cases of long 
Btandiug, and I have jiu-ely met with more than one 
fully formed irritable ulcer in the iwime patient^ al- 
though multiple fissure-s are quite fi-equent, I once 
saw, in a syphilitic prostitute in the adjoining hospital, 
no lestf than five or six radiating elongated chancroid:*, 
which were evidently the result of inoculation of 
recent fissures by the contact of dischai^s from the 
patient's vagina. In practicing forcible dilatation in 
patients whose tissues were easily Inceruble, I have 
in frequent instances produced several slight fissures ; 
but, in consequence of the quiet securt'd by the ma* 
na*uvre, they have aIwa\Ti promptly healed. Where 
a suiierficial incisiou is relied upon for a.cure iu well* 
marked multijile fissures, I should apjjly it to each one 
of them, but, if free division of the sphincter is em- 
ployed, one incision will suffice. 

The practitioner should constantly bear in mind 
that there are ca'*es of feminine complaint* liable to 
be regarded as uterine which are, in i-eality, due to 
fifWTire, which false delicacy prevents young women 
fi-om describing accurately. Iu such cases, a resort to 
ana?sthesia for exploration is of inestimable value. 
On the other band, I have in many instances seen pa- 
tients, while under treatment by experts for uterine 
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enlargement or displacement, wbose complaints of 
^teneemus and pain after defecation and constant sense 
of uneasiness, persistently located in the lower Tiowol, 
seemed to justify a thorough search for rectal disease, 
and La\e often failed to find any rectal lesion what- 
ever to wliich I could ^ve a name or for which I 
could promise relief* But this ia not always the 
. case : Not long ago a healthy-looking lady was brought 
*to me in consequence of persistent complaint of ymm 
over the sacrum, and i»l>stijiate constipation. She had 
some undoubted uterine symptoms, and was somewhat 
hysterical in teinperainent, and was wearing a jxissaiy 
applied by an expert in uteriue aibuents for a " di«- 
placement " to which all her symptoms had been at- 
tributed. Her continued complaints were looked ujion 
as probably due to hysterical hyponi't^thesia I found, 
I confess to my surprise, a well-niai'ked cylindroma 
within three inches of the anus, which has since 
proved mortal. 

Afl to the prognosis of simple cracks or fiesurea, it 
may be broadly stated that the vast majority of them 
get well, even without their existence having been 
suspected. In many individuals the integument in 
locality chaps and cracks very readily. In more 

* MoUi?^rfl (i^ eit.) a'tipMts Xhn ctisUnfo uf what be ctWt % "tynrrgit" 
, b«(»««i thv M vtcri *DiI the tptuoowr ui), bb ah ctplonabon oE lliiti cloio 
npubj. Ue Mjt Om, la a c&w ot Toaioo-T^gduil flatiili, he hiw wni Iho 
I wnmet meli line bu loucbcd lbs oi with tlic uuHiu: sttainl. TliiD etithor 
no Ivn tliim thlrte«a uua la vhtch ilNuro wiw overlooked and tho 
Utribubnl to otbvT discucK. OT ihtee, &re nerv odicr dlscvci i>f 
I iMml— «tflotui«, pilo*, anO ooiutipiiiiu^n ; liiv iiiiokud Ibo urinar>' «rguu— 
aiolur^ of fho tinlhi^ atone, "i/v"* >'■''-•" ond two vf irriulilo blbddc^r; Oiiid 
r, tlie itunti (|x 103). He ipioica « cue, fruoi A. Cucdbvp, of rotcDtlon of 
ttrtm, which afUr mmodtjra wm iltMorvHul to be duo tu tiiaHin uf tlio miuvlt!* 
M ItM mnnbmioiua portion 9f tbq ui«lbrt, *pi[i4il>clic Bilh cpura of Ib« 
iphinclCT oni tuuscd bj the ftvaeiux uf a G»u(c (p> 14T)> 
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than one instance, where the necessity of an explora- 
tion ander ether has he<;n recognized, I have noticed 
cracks cnused by the digital examination of the day 
before. In nursing infants, the cracks which are bo 
commonly cau!?ed by costiveness almost always get 
well under oxide of zinc ointment and a change of 
diet that will pi-oduce soft stools. I have never been 
obliged to employ a more severe measure in a child 
than penciling it with a solntion of nitrate of silver 
strong enough to turn its unrface white — say gr. x to 
5j. Esmarch says that only the most severe cases 
rei^uire more than astringents or mild stimnhmts, 
which act by dulling the nerves while grantdations 
form. Trousseau's famous rem^y of infusion of 
rhatany acta la this way. To facilitate the prompt 
healing of a crack, or as a palliative to the after-pain 
where an uTitable ulcer has actually formed, I know 
of no more reliablo remedy than the use of an enema 
of warm, or even hot, water just preceding each stool, 
with the addition of an ounce or two of melted vase- 
line or warm sweet oil ju.'it l>efore the tube is with- 
dra^Ti. The oily material sheathes the sensitive sur- 
face, while the water efFeetiially softens and dilutes 
the stool. I advise the American India-rubber ap- 
paratus for injection, and have found that the vaginal 
tube is less liable to cause piiu, and enters the anus 
with about as much facility as the ordinary rectal attach- 
ment — ^just as a small bougie often causes more jiain 
iu the urethra than a full-sized sound. This remedy, 
when the first repugnance to it is overcome, is more 
certain in its action than the laxativofl usually em- 
ployed for the same purpose, and is employed with 
more satisfaction by the patient. Of tlie medicines in 
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general use, the sulphate of soda waters — Pullna or 
Uanyodi Janos, largely dilut{d wnth hot water, which 
covers the bittei* taatc and fncilitatea tlio actiou of 
them — are the best ; or the confection of seima, or of 
tamarindfl with senna {tamar imlten), or fluid extract 
of buckthorn, 3jsa. to 389. of compound tincture of 
cardamom, or the pt'l. n<ilutin (aloes, with nux voraira 
and LyoKcyamus), Allinglinm says that he has effect- 
ed many cureji by the following ointment : hydraiw. 
Biibchloridi, gr. ir ; pulv. opii, gr. ij ; ext. betladonna^ 
gr. ij ; ung. aambuci, 3 j : to be applied frequently. 

Have we any ground for believing that a fully 
formed irritable ulcer ever gets well spoiitaneout5ly ? 
This rcfuidt may possibly *>ccur, but I have never seen 
an instance. Molli^re, the latest French aulhority* 
says that Nelaton could find no authentic record 
of the cure of a ca^e without the interference of art. 
On the other hand, Velpean mentions, in a clinical 
lecture, in, 1841,+ several cases which got well spon- 
iftously — one in a medical student which had liwted 
"Hieven or eight years. He thinks Avell of dilatation 
by mt'clies and bougies, " if we c-an get the patient to 
bear the pain," evidently not liking the free division 
of the aphincter of hia predecessor Hoyer nor tiie 
methods of Kecnniier and Maisouneuve, although he 
recommeuds dilatation, *' if tht' jmtient can stand the 
paia" It is true that Velpeau'e treatment waa in most 
jiieral use at this time, more faith being accorded to 
the medicaments ivith which the nif^ches and lM>ugies 
were smeared than to the dilatation which they ef- 
fected. 

Finally,as influencing prognosis as to the results of 

• <:^ <ir., pi tO>. f Antr. Jomr. JftO. Sd., Jul;, 1641. p. tOL 
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treatment, I must modify the opinions I have expresBed 
as to the certainty of cure of fisaui-e or imtable ulcer 
by the operations desciibetl, a* far jls they apply to 
women with co-existent uterine or ovarian disease. 
Wliere these complications ai-e pi-eeent, the entire re- 
lief which HO commonly follows the proper treatment 
of bit-morrhciids, as well as of ulcer or EBSure, has not 
always been obtained ; cei-taiuly not in the same de- 
gree. Tho tendency to pelvic discomfort often per- 
siata, and is located in the lower bowel even after all 
of its discoverable disease has been apparently cui'od. 
In my ex]>erieiice, uterine complications not only in- 
terfere with the Bucceasful cure of these ailments, but 
they also favor their occurrence ; hence, they so often 
co-exist, and, as a rule, tbey make unjiromising cases. 
In cases of laceration of the perina^um coincident with 
eulargemeut of the womb, I have especially encoun- 
teivd exaggerated complaints of rectal uueasiue^ and 
distress; and in unmanied women the same symp- 
toms oft«n occui" in connection with a version or flex- 
ion ; and, even In tho absence of any anatomical 
lesion, spasm of the epliiucter or painful sensations 
simulating fissure have eeeracd to arise from reflex 
ovarian irritation, or, what is about the same thing, 
hysterical neuralffia. lu tliis eategoiy of cases you 
will find remedies addressed io the rectal symptoms 
of little avail, imtil reestablish ment of the normal 
functions of the uterus and ovaries shall have reno- 
vated the general tone of the nervous system. 





LECTURE Vm. 



ULOEB OF THE RECTUS. 



HAVK already treated of " fissure or irritable 
ulcer" of the anus, an affection which is ^m?' generiii^ 
aud of which the esseutial element is /a^ciculcir spasm 
of the external sphincter muBcle* The present lec- 
ture will iuelutle all the other forms of ulcer of the 
rectum, and also of the anup, which I hare recog- 
nized, except those dependent u|>ou cancer. 

The subject of ulceration of the rectum is in- 
volved in much oljscurity, in consequence, partly, of 
the somewhat inaccejisible seat of the disease, but 
luaiiily, as it seems to me, from an iudisposition to its 
thorough exploration. Doubtless*, al*o, its symptoms 
are often mistaken for those of a medical disease, a^ 
for diarrhcea or dysentery, or attributed, without 
scrutiny, to " piles." In fact, it is only since ^^'stem- 
atic exploration of the rectum by the aid of aoffis- 
thetics has been possible that we have been able to 
mnkti additions to our ver}' scanty positive knowledge 
of tliis affection. The imperfect impiv^'^ions received 
by the contact of the finger or by the eye through 

* I nt*n hv fkirieulv iputm, ftlieraMlnff etmtnettoD iiul relnxitfra of ««r< 
UIb ot Itt fuciuull, uid a-A of ibo wlkolo mu*c1o, a> the oproMioii ^imin «^ 
lie tpkiitrlrr would Imply. 
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the ordinary 8]>eculum aai, which are not usually Bat- 
lafactory, together with the knowledge of what pathol- 
ogy teaches concerning ulceration in general, liave fiir- 
ni»hcd the basis of most of the reairdeii infoniiatiou 
conceniiug the nature and caui)e.t of rectal ulceration. 

Thus far, the following fwtis have been pretty 
clearly established : that ulceration in \U vanoua 
forms is not uucommon in the lower end of the reo 
turn ; that ulcerations ilevelojied in thlii locality, 
through causes arising mainly from the anatomical 
structure and fmictiona of the part, do not heal 
promptly, and ulcere of tlie rectum aud also of the 
anus tend therefore, iw h mle, to become cbrouic, Mr. 
Curling heads his chapter on this subject "Chronic 
Ulcer of the Kectimi." Fi*om the same causes, ulcers 
of the rectimi, as a class, ai-e very painful. Mr. Al- 
linghara emphasizes not only the " great misery " they 
occasion but also their incurability if neglected. It 
is also clearly knowTi that certain ulcora of the rectum 
tend to perforate its walls aud give rise to abscess 
aud fistula, aud that otheitj extend supcilicially aud 
are attended by thickening fi-oni exudation ; and that, 
being accompanied necessarily by loss of substaQC«, 
all ulcers of the rectum contract when they heal ; and, 
finally, that cicatrizing ulceration of auy considerable 
extent is the most commou cause. of narrowing, or 
stricture, of the caliber of the bowel. These possible 
consequences of rectal ulceration give great interest to 
everything that throws light u^wn its causes and ua^ 
ture, for they lead to rational means of eui-e. 

To give you an idea of these causes, I have a^ 
ranged them under certain heads that can be easily 
remembei-ed, with evidence as to the influence of each 
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in giving ns*e to rectal ulceration. By tliis method 
of fltudy, we sliall get a knowlerlge of the lueaus by 
which it may be prevented, when jirevention im pos- 
idble; and we shall also gain greater ceitainty in the 
use of remedies, which is our main object. The/^c 
heads are : 1, local traumatism ; 2, dysentery ; 3, serof- 
ida and tubercle; 4, chancroid ; 5, syphilis; 6,caticer. 

1. Lwid traumatU' injuty is by far the moat fre- 
quent cause of rectal nicer, as when a laceration or 
|>erforation, probably trifling in extent, is pitveuted 
from heiding by the imtatingeoutjict of the fa>ces,by 
the varying volume of the bowel, and the violence 
inflicted by lis forcible contraction in the act of defe- 
cation. Thus, abrasion haa resulted fn>m the pro- 
longed contact of hard masses of fa'ces ; from the pres- 
ence of foreign bodies, either swallowed — as in the 
cases of teeth, real or false, or fi-agments of bone — 
or introduced through the anui^ of whicli thei-e are 
many strange instances ; or by the contact of iustru- 
mentfl employed to extract tbera or to remove masses 
of impaeted fwces, an operation not iiifrei|ueutly 
required. Ulcer may result from failure to heal of 
wonnd:^ cjiui^d by surreal operations or other lesions, 
such iw art! described under the head of *' Wounds of 
the Kfcliim." 

The only form of ulcer described by Mayo* 
(whose excellent mouograjih was published in ISUJt), 
from his own ]iei"soual knowle<lge, uni^'niatt^I in a 
** transverse fiwjui-e or laeenitiou,'' whicli occurred 
while straining at stool. In one instance, it waa situ- 
ated in the posterior wall of the gut above the ^jdiine- 

• (^trnmllom of tnjirir* anJ /Imm*m t>/ iht Rtrlum. Bj n«rl>prt M*ro, 
r. R. a, SiirgcoD lu Ihc UiitdlcMi IIoipltAl. LonilciD, ISaS, |x II. 
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ter, lasted many months, cauang great pain, and was 
finally cured by free, simultaueous division of the 
ulcer and the sphincter muscle by the knife. Bushe 
8ayd that he has seen Bituilar eases.'*' 

The bursting of a hipniorrhoidal vein while fttrain- 
ing at stnol is a variety of traumatism which, accord- 
ing to Ribes, is the most frequent boutcc of origin of 
abscess and figtTila, and also of ulcer in the locality 
occupitxl by iutenial ba>mon-hoida. Such a lesion, if 
it should not perforate and cause abscess and fistida, 
would, nevertheless, like a varicose ulcer of the le^ 
heal verj' slowly, if at all, in consequence of the ha- 
bitually dilatffd condition of the surrounding luemor- 
rhoiiial vessels. Internal piles, as is well known, often 
take on inflammation from the bruising to which they 
are aulijected, antl I have often twen ulceration on the 
surface of the projecting tumors as well as in the 
cleft« between thera. 

The lodgment of irritating particles in the h/^iuB 
just above the internal sphincter was regarded by 
Physick as a not infi*tjueut cause of nlcenition.+ 

Bruising of the walls of the rectum, between the 
sacniiu and tlie child's bead, in protracted parturition 
produces in certain cases a variety of traumatism rec- 
ognized as a cause of ulceration and strlcttire by Bro- 
die, Curliug, Allingham, Molliire, and others of the 
best practical authorities in rectal diseases. I Iiad 
once, in my wards in the New York Ilosjntal, a 
healthy, respectable woman of tlmty-five, ^nth an 

"This Aiithor deiicribc.i the ulocr in qucBllon u " caunci] Ij the (orvible 
Oitnieian of n fulil of muooud mcmbraaci, nbiah, lajiplng under tlie mva of 
iniluralcd fwccf," \» fQrciUljr drngBcd doivn, cvettoci, nnd torn auroos. {_0p, cjLi 
p. 09 I 

t Jm<W«m Qico/iVoA JlAl.an({A'ry.,uu"Aniia.'' PhU«^ 18*6. 






extensive surface ulcepation siurouiiding the gut for 
tiTO or three inchea above the sphincter, which fol- 
lowed a long, hanl lalior. The ulceration finally got 
well, but itfl cicatrization resulted in the foiination of 
a fttrictnre. This case left in my mind a very strong 
impression that the constant liability to injury sn» 
tJiined in this way must go fai* toward ex]ilainliig the 
greater frequency of ulceration and stricture of the 
rectum in women. This impression has since been 
confirmed by similar instances.* AVliile it is difficult 
to demonstrate its absolute truth, \ fuel waiTantwl in 
asking you to regard this source of traxuualism as a 
not uncommon cause of rectal disease in the sex, and 
as a reason wliy women are so much more frequently 
tlie subjects of these diseases than men. While a 
hcaitby woman would soon recover from the bruising 
of the rectum, as of other parts damaged iu a pro- 
longed first labor, a delicate, strumous, or syphilitic 
subject might suffer from retarded rejiair and its con- 
seqnenees, in the way of chronic nlcemtion or stric- 
tui-e, after such an onleal. There are some defective 
constitutions in which any traumatism, however tri- 
vial, is liable to Ijccome the startiug-pouit of scrioufl 
disea^ie.f 

* In hi* LKiurtw on Ditranti o/ thr Rrrfttm (op. HL, p. S86] Bit Bujamln 
BratHo dcacribcs a raoilliiun <ft the rtH-iutn 1i!ilil4< i<j necar Id iroiiimi, mmt tn- 
I I|iini(l7 afl«r dinicule labor ehnnetairiMd bj «hr«nlc InfluntHdon. ft MploiiB 
lti*flitlr)^ ef rnucu* hikI pux, luii] fnN^uODt tad p^nfol putmgea. " If you ex- 
■mine llic tjowtl wiib ilm fiiiscr,"' In- mvh, "you linil tlip inner nnTtacv of the 
luuMiua nctnlinutc irn'giiUr, an if it weM Unci] vUti & tiiullltuilei of miall. ilnt 
txcnteoaeo*, or a* U ycnr Haf(eT mm* In contact wilb a vtirfac* c»v«n)J wijli 
wana-" It it gt^iinrallT twouinpKnieil h; » rirrular rnutTnctlon or itrirturo an 
Inrh ud N Iialf or two innhiw nbnr« the mnii^^" vhloh," lie mMf, " U an >cd- 
(ImiIbI «n<l not ft ncofMnry urmmpiininient of the (liweuM." 

f QoiIttlMrt'e caM, rcvuiJuJ unilur avi'l"^tii^ ulcvrs, is uf iotenwl in thia 
conoentltuL 
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3. Dysentery. — It may he assnmed tbat ulcers 
form in the rectum la the same way as the gastric 
ulcere of young women, or tlie ulccrntiou of tLe duo- 
denum after n NUi'fiict? bum, or fruiu auy of the causes 
of ulcer in other portions of the intestinal canal. R(v 
kitanski suggests the softening of sm&ll tumora in the 
wall of the bowel. Esmarch asserts that ulcer with 
losi of huljstanee, of uiikuo\\'u orij^n, may occur, and 
cause perforation and peritonitis. It is well known 
that perforating tdcei'S take their origin in the intes* 
ttnal glands in the iuteuMe congestion attending the 
effort to eliminate a blood poison, as in tyjihoid fever. 
Dysenter)', which ia umially reganled as the result of 
a blood poison, must be a comparatively rare cause of 
rectal ulcer, or this lUscase -would be far more com- 
mon than it in, especially in warm countries, where 
dyseuteiy is so prevalent ; and yet cases of ulcer 
from this cause ore mentioned by the best authori- 
tie& Thus, Cniveilhier, in his ]>athological atlas,* 
has a plate of what he calls u "dysenteric ulcer" of 
the rectum, taken from the dead body of a young 
woman of twenty, which is surroimdod by a thick* 
ened margin, and ih already producing stricture. 
Allingham mentions one or two cases of strictuTB 
<«iginating in dysenteric ulcer, but in persons from 
the tropics. Prof, Annandale, of Edinburgh, re- 
ports a casef of Jiarrhwa of three yearn' duration, 
in a modic4d officer of rank long a rewideiit of India, 
cured by the surgical ti-entment i»f an uh-fr which he 
discovered in the rectum an inch abnve the anus ; it 
was aa lai^ as a dime, with duprease<l center and 
indurated borders, and not very painful to the touch. 

" UrnboQ, ixiU, pL I. t ^^*A ^t^ ■A'*''., p. OSl, Dw. 11, IflTt. 
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The patient biwl from four to six soft stools a day, 
and had uot liad ii " formod " stuol for tbree years. 
Aduiitting that there are some cases, Ijeyund a doubt,. 
of ryeta.1 ulcer from dyseiiteiy, I must call your atten- 
tion to the conclusion in thiB case : the looseness of 
the bowels, " which had resisted maiiy remedies, 
ceased jiromptly after the eure uf the ulcer," which 
was effected, with some deluy, hy oncisiug it freely, 
and keeping the patient on a milk diet ; and Tioth 
the surgeon and his patient were firmly convinced 
that " the ulcer was the cause of the dysenteric 
symptoms from tlie beginning." 

Now the t«rm dyscnteiy is very generally applied 
to cases of frequent stools accompanied by teuesmus ; 
and frequent stools with paiu are also the ]jrouiinent 
symptom of the disease we are studying; k<> that an 
ulcer of the rectum may have been siimilating diar- 
rhoea or dysentery for an indefinite time, and, wlien 
finally discoverwl on IocaI exploration, ma.y be wrong- 
ly ascribed to the preceding dysentery, as iu Mr. An* 
uaudale's case, where the uleer biul been, fiwm the 
first, the came of the symptoma. I remember the 
report of a. case of stricture in a woman of thirty- 
three, operated on in a Parisian liospiial, which ter- 
minated fatally in a month after the operation, iu 
conHequeiice of rapid tuberculai' infiltration of the 
lungs. The ease wa.s headed " Dysenteric Strictui-e," 
and it was distinctly stated in its Idstory that the 
stricture followed a dysentery of a year's duration, 
duriug which time she hud twenty bloody atools a 
day. Aa 8uch steadily obstuiafce dysentery is not 
common in France, I susiwct, iu view of the cau^ of 
death, that the so-called dyaenteiy may have i>een 
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really duo to tubereiilar ulcemtioii, which eventually 
resulted in stricture * 

3. Scrofula awl tiil)ereh — ^terras significant of de- 
fective nutrition and power of reimir, and alwo of the 
deposit — by preference, in the glands — of a peculiar 
substance kno^vn as tubercular matter — are nndoubt- 
edly the causes of a large propt^rtion of rectal ulcers. 
They act iu two ways : either in retarding the heal- 
ing of a local traumatism, which thus becomes a 
chronic ulcer, or aa a directly exciting cause of nl- 
cerarion, as when tubercular dejjosit actually takes 
place in and around the glandular follicles of the rec- 
tum and provokes suppuration. Tubercular granules 
have been seen, by the aid of the niicrosco|ie, imbed- 
ded in the gmnulation tissue which constitut,es the 
Burface of the ulcer, and also blocking U]> the ves- 
sels which shouhl BU[iijly these granulations with 
blood .f 

Iu the disease known as tuheretthr diarrheea, 
small round ulcers with rather sharj)ly cut edges, tak- 
ing their origin in the manner just described, are 
found in all parts of the intestinal cajial. A gentle- 
man from the "West, with reddish-brown hair and eyes, 
and a history of chest symptoms earlier in life, lately 
consulted me forfrefjueiit liloody Rt^>ols, with the idea 
that his tiisease was in the rectum. I discovered, on 
examining the bowel, only some trifling erosions, with 
intense general redness of its Burface; but in more 
advanced eases of this nature well-marked ulcere ai*e 
found in the rectum. Ilabei-shon, in his recent work 
on diseases of the abdomen, gives the i>ost-mort«m 

* RepotUd hy ■ house eurgoon uf U. Cuaco [n BuU. S*e. AwU., IStS, p. tAi, 
\ M&laaMi, /hiU. fiber. Anat, Puii, 1871, p. 12. 
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appearances in several such instances of fatal tuber- 
cular diseajie.* These we hopeless medical cases, 
cited t*) give you a bi-oad a^uception of tulierele aa a 
CQU«e of rectal ulcer; but there ai-e many cases, not 
properly called tuberculai* dian'h<ea, wliere ulceration 
exists in the rectum aloue, and ^vhere healing is 
delayed by the presence of the scrofulous vice in 
the system, in which surgeiy may affoid valuable 
aid. 

Mr. Curling reports the case of a sea captain, with 
tubercular deposit in both testicles, who complained 
of severe scalding pmn lasting about ten minutes 

* One case la headed " rtilhleU, UlfcnlloD of t^o Bcduin and &t):mtiiJ 
Flexure, Ui«tuurr1iii|{'> '"I'u ^'"^ iluwcl*." Mi ftduli ; cau»v ul ili-uth -. ili.icliarKR 
«( bliKvil from rpf^iiiu, nitli itiarHxi'B. liii]«cli<iti : luWrrle* jn both liitiga 
<Oil Ur^lui. Id tuwur pari o( ileum, a few tubr^clra aud tcmini'iiuuB ulrors- 
limL Thu traimviTiii- ruloii (iR^eiiU'd it-vcni) ukent, oral in fona, hall an inob 
IB braullli, with imliintril, irri'giilu maticum. lu (hr iiifitiioid fli'iiin* und r«e- 
tiuu, tlie whole of the miicijun nn-mbranc una nlTi.-cl«il ; it vaa almost covered 
*rllh ptttchM of uU'erallnn, ani] In itonir |>iiri.i tlirtv ircrc portiooa «( a<lbcront 
dlpheheritia muabranc. 

A IDUI WM cured of fi»l«il» Ijj Holx-rt, nl llm Bi.-aiij«n lio«['ilal, in Pari), bjr 
Operation, \fxrx ■ time ho rclumc^d to tUt^ honjiiul wlili cuiinumiitliin, and 
died. At tlio imXo\i*j, Ijwldee luberalra of ttio Iuhko and upticiilcry, geiTeivl 
slccrmUoai wvre fuuuU in the roctuin, evidctillj j>rudu<.'c<l hy tutiprcliw occupy- 
ing t1)Q nubinuniuH cvIIiiIbt liB.'ue, some of irliich t'oniniunicBtod nlili biubI) 
mltoctlons of tnbnniilu mntler, whicli could bo laken up on iliu i(ul|ial. 
tkime »t tb« Iscuntp w«re also «DlargGd. {Am. Jour. Jtfd. 8ci., Juiatty, 1&44, 
from V Kipf rioter.) 

£Mnar<^h "Ajnt of lutwrvular uloun of lliu ivciuni that itie; are mrel; pri- 
nwinr ; that tiipy tnair Uko tlicir ori^ to nimplc folU^ular ukaration foJIawing 
d][»enlei7, ur cal«rrlial iitlUiniuatlan, or la (uppuntion of ostnruadoiut oC 
blood duo in cciugliin];, or lu ctiaeaj tltfuciieratlua of the foUiclea around whScli, 
when l)M>y ulcvnto, « n<<« dnpMit of itifccrelo tafc«« plac^ fortning tlie " lercfit- 
toua olucr." IIo adil* tlut itu twm of ibo latter aMme to b« dvpitiidcDt on tttB 
od^nal chnmcter of the iiiilinonai7 pbtliiab. ( Op. 61, p. M.) 

Banletcb«n (of luprt) dMcHbo* Itili«ruular ulcum lui botli nuprrftdtl nni) 
deepi. The latter ituinoUiii«a ruult fiuiu tuftouiiig aod uk-oratiun of dicvj]' 
depwttf. TliHT mar fit«nil dn-iil; or Itj Surface tpreading, ataj perforate 
and cause BstuU or sproad iipninl In thn prritnnatiin, •eldniu diralrtilt:^ 
nwlaC deatb bj *e|rtii; iuJwlivB, e^austlon, or pulmooarf luhor<;u|«ii«. 
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after m\ evacuation, with a little blood in his motions, 
and a coustant alight dischai^. He found, on ex- 
amination, at a sliort dijitauce within the Iwwcl, an 
ulcer the size of a half-dollar, witb iudiirat«d edges, 
its lower part being within the circle of the sphinc- 
ter. This nicer was cured in about a month. 

In a married woman of twenty-five, with scara in 
the neck from stnimoiw disease, he discovered exten- 
sive ulceration of the bowel, which he describes as 
"an irregtUar surface, in ])arts rugged and hard, and 
at some pointa exquisitely tender." This woman im- 
proved uucUt treatment, but verj' slowly ; and, as the 
nicer healed, he discovered about two inchtfs from the 
anus a (listinct contraction which waa being produced 
by the cicatrization of the ulcer. 

Dr, Adams, of Putnam County, lately brought to 
me a young engineer wlio, two months before, had 
fallen lu a sitting position upon an upright iron 
rod an inch in diameter, which penetrated the anuB, 
afl was estimated, nearly two inches. He did veiy 
well for three weeks, but had since then ceased to 
impTOve. There was a discharge of pus with the 
etoole, and a complaint of pain referred to the neck 
of the bladder. I found an ulcer in the aiitetior 
wall of the rectum over the prostate, about an inch 
and a half from the vei^. Ita edges were sharply 
cut> and there was no appea-rauce of healing. The 
patient had a delicate aspect and a history of former 
chust symptoms. I advised cod-liver oil and change 
of air. 

When we call to mind the prompt recovery re- 
corded as following very extensive traumatic lesions 
in vigorous subjects, the influence of a strumous di- 
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atbesis ld arresting re^mir m a case Iik« this is not 
<lifficiilt to recognize* 

Tubeifular ulcere are not rare at the anus, wliere 
they often j)roJuce suiull fistuliy. I liave already 
alluded to the minute indolent " dermoid " abscesses 
in wliicli they take their origin. Within the rectum 
they ai-e ordinajily multiple, commencing in the foUi. 
files ; their tendency is to become confluent and en- 
oii'clc the gut in broad bands with borders infiltrated 
by tubercular matter, and to result, wlieu they heal, 
in 8tricturu.+ 

The auus and rectum are occasionally the seat of 
persistent and destructire ulceration reaembling *• Iw 
pus soWCTiJf/' which is regarded by some as a mani- 
festatioD of scrofula, J 

1 sliotild infer, fi-otn my own observati<jn, that 
most of the extensive and iucurable cases of ulcera- 
tion of the anus and rectum encountered from time 

* Holli^D' give* (tic cas« of a mut of Iwcotj-elglil, wlio «iil«rei] xhv hocplMl 
wUh an iritennivu uln-raliuii wiih haril, ihatp *i1iip», uci'upyiin; sIjouI Unit ilie 
dr«uinfenaci> of Ihp nniin, and txtcrKiln); rd inch nr ninri> nitliln thn rrctum. 
TIm patimi bad htra huullhr until fc^ur yean bcfuiv, wlipti lIio ukvr niaile [le 
ftp1>eamD(e tt llir niiuK witlimic idt knnvD cai»e. U Dourd a liiiln blood i>c> 
mionallv, and wu but «lli(Iitly palntnl at flnt, and liai anlf f^vvn tericnti 
tmililv wliile at bIiioI "itliin thv lut (irc> months; nai liv ha* InttcHf (oiled 
In health d>iiiI brtcan lo cougli. Tlit^ tiaclriit l» now ciuat'lulvd, and liai djip- 
nirx and [njnilt-nt cipe^itorntiaa. ThU mfta died nhnrily ll(tI^rm^d; and, on 
luiwction. chpciir tubercle* woro found nt lh» RDoimitH of bolli lnn\ct, with re- 
cant lubncnlar InAltraiion on ili« iii;lit tiiia. Tiibun.-iiUr il<>]>>n<i( in tbu iu^oi- 
nal glandR. Under iiiii'F<M(.'[)|)iiti-iniiiJnntiuii of tlm prtrtx invutvcj in thv nw. 
lal Qlocr, wi>il-mnrk«d |^uulc« of lubvrcle wore tuund in llio iu(lllntt«d ccm- 
DWllvt) i\tfat> and fnifKumeiW. fOji. til., p. 001.) 

f Giullt! Vidal, />i(Y. Aniy., nrt. " Rrflutii." Vcmniiil it r(!|Kirti>(l a» iayiDg, 
at a diiiciiMii^ii ut tli« Stii^ti'nl !?o(ii*[j «( Psris [BM d«la Hoe. Jt Chitvr^e, 
18TS, p. 11), clul till? tulitrcuUr ulcers of the rectum DOi«r heal. ThU la, 
probably, too KtmnK a Ktat^muml. 

t Thia tonn of uloer l» mllwl by tlis Fr*nc!i "ta-o/ttHdt maligna," and la a 
phaaa of itiu dUeaae «f the rulra di-xi-rlbcd hj ITuKf'^r '>niler l\\e dciiif^nailon 
of "nthiamina" {*. " E«l>iliiiii6no," Annmu Diet., u xU). 



83S 



ULCER OF THE RECTUM. 



to tliue lu tlte Iiospitalt), and wbicli almost resemble 
coucer in their hopele»^nes», are the result of bad 
habits of life in women of struinouH constitution U|x>n 
which sjphilis has been inifi-aftfid. 

I hare seen ulceration of the rectum and also of 
the colou 08 a result of inanUion from defective 
nouHshmeiit in caseii wliei'e tbeiie was uo room for 
eusiiieion of eci-ofula, Vidal cit<;3 a case of a prisoner 
who had become lienteric fn)m prison fare, in wlioui 
he saw nxmierous ulcers of the colou and rectum after 
death." 

Ulceration just above a stricture of the rectum is 
a common occiUTcnce, as a result of liabltuaJ over-dis- 
tention and exaggerated contractile efforts. It is ac- 
companied by muscular !iyi>ertropliy of the walls of 
the |X)rtion of Iwwel which has been habitually over- 
stretched, and iH preceded by congestion and thicken- 
ing of its mucous membrane.f 



• In in a\i pentlcmnn of riBhty, of Tcry vigoroua tonititutlon, trjili cxcwi- 
«ive norrontn); xf tlii> ontiB from InRltnitlnn nnd thickmin^ ol tho Kphloctcr 
and fiurrvuuJlii)^ liana, au>l cotisc^iicui oistruL-ttun ttttcrnJvd bj ^rost |Mla, m 
[H>rfura[hi|i; ulct-r no-H foiiiiil lu tXw piwlurior wall of tlip rvrlmn or*r the euwjl, 
the boDei of vhich vert found, nfttr iji<alb, lii a Rteti?or]u<pn<i)i ftliSCeM. After 
k period of utior iDublUt; to Ukc food, dvutli \a\A Xakaa ptaw from (udilcnlr 
den^lupt^d iivritiiuitin, wlik'li mi-H fi>iin>I on iui^porti'an tn huTc Ixipii cnuncil by 
luiuilhvr pDrfurnilng iibrir uf the ii>!iji] 1ilj;1i»r up. Tbt>r<! worvi three or four 
i>lh«r ulccn In lU« colou. upparoutlf tbe rv«ult of imporfcct nntrUioa •nd di*- 
icntioti. 

EKmarch {vp. til^ p. 82) duvrilwii /ollimlar vltffs resuUlug from cfcranio 
or fvUicuIar I'-iLtiir rli, and iintviitie'*t<^<l i*i»> AcrofuU. Ue »arA thai thed« ulccm 
mnjr run Iuki^iIiit hiiiI xprenO in iliu Hubiuaeous tissue, unilcniilnc and cause 
flougliing of Clip mncniiK nicTiilirnnr, nnd Chun givo rise l« largo nicer* with 
irrcKul&r uii(li:niiiut.*<l vUp."^. Ihrj iirv uhiikU^ utoiiic iii d>a.ract«r, wilk KllW 
Undcuc]' to hcnl Id moni cnscn ihi^/ owur M u<Jt»|itii:frti<>na of BxbuiMliig 
diBMM*, Hurglval of>«rulloiiE, f tt',, miil liui, villi (.SFllUiuntivo dlnrriicM, uaLlI 
death. 

f GoMcUn, In liln mucb-tiuflt^tl pnptir on i^^AtVirie Stricturta ofth£ Hcetttm 
(la ibeAre^. Otn. deJftd., Dcociiib«r, 1804, p, 006), giro Itw r«*ul[ of aggod 
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As I have said, i)ei'foraling ulcer above a stricture 
of liie rectum is a possible occurrence. Cooke', in hbi 
editiou of Moi^gni, relates the case of a yowug latly 
who had been atflicted with a "sciri'ho-contracted 
rectuju ■' . for some years, and ihmlly died of obstruc- 
tion. On examiuiug the body, he found an nicer, 
large enough to admit the end of the little Ihiger, 
ibove tlie stricture, leading to a large cavity, vrhieh 
filled uith ]>us a.nd ejccremeut, in the hollow of 
the sacrum* 

The very rare form of disease kno\vn as " rodent 
ulcer " HometimeH uttacku the anus, and extends thence 
into the rectum. The [)athology of this peculiar af> 
fection ia not entii'ely determiued; it has been by 
tarns rega.i'de<i as a variety of cancer, of " malignant " 
jrofulous ulceration, and of phagedena, and ia pos- 
sibly a variety of epithelioma vn.i\\ certain peculiarities 
referable to changes in the locttl ner^-'e ti^ue hitherto 
uuexi>lalned. It is well to be able to recognize this 
formidable disease, which, from its unusual occur- 
peuce, ia almost always u source of ej-i-or as to prog- 
nosis, wliich is of the worst. It occurs in young 
adults as well as in middle and later life. Ailing- 
bam has a case in an apparently healthy country girl 

Hiiiljr or ibe walla uf the irrttim above ■ sLrlotuie, eipUiiilii^ Ihe olianffM 
^iHdlnK tn rIcmt i<i lliU liimlitv', utd a|>|>llMble to mbm of itrirlure fratn ftuj 
■uwi. Ilu fuuiiil iin iajit'toil mi<I orodcd mucouo nicntbiiuic, jlvUinic piu 
bvtXj. Bv fntsimi bn mciuiB louof epIiLellum ami ibk^kenlnji b; eiuiltttloil 
of iUf (urfaoe l)«nmLh. Hobtn, ir]u> exaiDinod ana oi tii* speiriinciu miCM- 
fctifieailj, wija, "Tb« orgdvd aurfaco pnisntB ool; frco cpiiliolial nuclei, *ilb 
piu globulCT; ibc MB* of columnar cpilbelium are uliuuvt culiroly •raqlln^." 
The muMulor «o*I i» tiypirrtrnpli<<'il /n>m {^ew; malnljr in llio circular Ab«n: 
It b twk* ila natural iluL-Iuicar. Tb«»o ulv«niUuiu la itio gnt abuT« a rtrictar« 
U« uailoTOi; iWj eiU'nd all arouui] Jut decmtiivieuce and four or five Incfaoi 
upward. 

• LrOer XXXll, p. «, nolo. 
IB 
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of seventeen, antl Curling in im aged medical man, 
who died with the disease at eighty-one. The ulcer 
is smooth and red, with a well-defined margin, hut 
with no thickening of base and mth but very little 
at t!ie edges. It advances on the surface, excejj- 
tioiinlly in depth, and at the anus seems to be al- 
ways the Beat of intolerable pain. Rodent ulcer is 
incurable by any fnrui of treatment except, as in the 
face, by thorough and most Iil>eral excision, jiracticed 
early. Deep cjiuterization may an-est its progress, 
and Ix; followed by a healtliygrantilating surface, but 
only for a short time. The granulations melt away, 
and the peculiar jwiin returns inexorably. Entire 
and free removal, even involving the anus and lower 
end of the rectum, in Justifiable when it can be ao- 
coniplislied ; and, when this is not possible, coloto* 
my may mitigate the intense suffering — always very 
much aggravated at stool — by which the patient i» 
sooner or later woni out. 

I have learned — mainly from uterine eases seen in 
con.su Itiition Avith my friend Dr, Emiiiet, in which 
rectal paina were a prominent featin-e — to i"ecogni;!e a 
red, eongeated, velvety surface of the rectum present- 
ing enlarged papiDte as a result of reflex uterine or 
ovarian in-itation. At lejist, tlie.se a]»]K;arance8 have 
been frequently the only apparent cause of long-con- 
tinued rectal diHtress remaining after the removal of 
uterine disease. In young males, also, complaining 
of persistent recta! pain, I have found enlai^ed pa- 
pilhe, and even ulceration, which [ have had reai^on 
to attribute to reflex prostatic imtfltion kept up by 
sexual causes. These enlarged papillie constitute the 
polijiulenomata described by Broca and Richet; and 
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their presence in the rectum is due, in some cases, I 
tliink, i^retty certainly to the same causes which give 
rise to the enlarged and irritable foUicles of the 
phnrjTix and the irritated sehiieeous follicles so com- 
mon on the face and shouldere, whicli (lisappear after 
marriage.* 

4. Of the venerml diseases 'which eaiise ulceration 
of the rectum, syphilis should he studied apart from 
the " vontacfiouA venereal ulcer " or ehancroUf. The lat- 
ter, which 1 whall first consider, is a purely local affec- 
tion ; whereas the former affects the whole oi^anism. 
Much of the tlifforenee of opinion as to the causation 
of ulceraliou and stricture of the rectum by these 
diseases is due to the fact that the distiiictioD be- 
t^veen the simple local sore, chancroid, and the con- 
stitiitional diRea'^e, syphilis, has been ignored, even 
nince the different nature "f these affections was 
demonstrated by Bnssereau in ISSS; and the terms 
tttfphtlitie and vener&d have been loosely employed 
as ideuticjil in meaning, even by those who have ao* 



* A jonth or twunij'-tlirM wu brooght U> mo In Febrnki?. \Mt), iij Dr. 
D. R AdaniB, of Mnnchrclor, N. 11., with • hulorj <■( unMS<D<>M in ttio reotum, 
•M'e)in[»nieil liv fcvqutiit dulre to fo Iq Ktool, nliicb >fmpUiiiu) tiad dcT«lopc4 
(hUDKlrM nn'tuall)' iu llii.' viii'lv pnrt ol iti« psm tiimmcr. Dr. Aditns di*- 
poTMvd, on oumitincidn hj tliu tinker nud ipoculimi, a l<L^e, tviisitire eurravu, 
raTcraJ ihU-kly liy |>B()<iUr tmliMiUMa, uid alio two curfncf ulc«ni the pUq vt ft 
dJBW. The ulcf n trrailii»ll.r hesM. Bnd ibe raughnMt rllsappMrod unilcr sn- 
Mmallc ll■l^*l tfijilirstinn* of thn IJi]. fnrri iiulMiul^ihaiU, nul he wu apparcailf 
cuMd. It) llir(<« inontli*, liowcvcr, hn canio bode o'ilb a rvluru Crf hift tynip* 
(OHM. The ruugticncJ iturrnt'c Litil [vuiipenrvd. but \Wtt ncre no uloon. Tit. 
(.Aduna hml cut nlT Riiij nuniiiinl aunir of the liitla pro]«rtl«Ds. ntiil fnimil 
"full or «|iIllK'liuni." A* )ii> pvudrotiier liati <liol at tantwr of tli« 
Mctuna wul hi* mnlhcr of vinrrliuM at Uiu tlr<a»^ iWni «Minc>I to ha Kround 
tor apprabATwion for him. T nu* of opinitut that Ihc poljadenomaln. which lh»r 
*Tld«Blly «•■>«, wvre prAbubty (li«' r<Hiitt iit r«llax prMUtif IrHlahlUtT, md ad> 
TWd niMTlace, in addilJon to llic local uao of tba lub^ulplMto of inm nliick 
had olTMdjr jiM^ToU ita valva 
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ct-ptcd the concluatoiia of Ricord and Bassereau, and 
i\\\» error I ani aiLxious that you slitmkl a\-oicL* 

One of the distiuctive uliai-actenstii^ of the con- 
infcctiii-,' ulwr, or chancroid, ia its liability in excq)- 
tioiiai L-ajiOH to become chronic while adll secreting pus 
of tt {wiwuoutf ({uality, and another is its tendency to 
lako on iliu unhealthy condition called phagedmiOt 
which lueaiiA m\ indefinite extension of the uhrerative 
prtHVw) ; and theue, with the additional (juality of in- 
OL'uhkbility u}>on any abraded surface in ita neighbor- 
hood on the patient's body, whicli belongs only tothia 
sore, exphiin how iu the female, from contiguity of 
piirtH, tlie discharge fmiu a chancroid, which is always 
Hbiiiidiiiit, may inoculate a crack or fissure at the anus. 
They also explain how, when reproduced in tins more 
ex|Xwod locality, the new sores may take on the jiha- 
gfT(hi-iiio condition in conseqnence of persiftent local 
irritation, and hoiiv, tj-aveliug within the anus, they 
may invade the rectum. Tljis is a recognized mode 
of explaining the pi-esence of chancroidal ulceration 
of the nrtiiiii ; but I can not liclp thinking that the 
singular facility i\-ith which rectal ulceration may be 
derived from auto-iuoculable sores tiltuated on the fe- 
male genitals has led many to overrate the frequency 

• John [luRtnr, ono of th« fcighoM RtithoHUe* anions Enj^liah mrgfou, 
ImUavaiI llkai nil ttiQ *envrc»l dlemson, I e., ibcoe iIImmuu usuaUr rmimiiuiiI' 
calad hi ifio Yuni^n-nl nri, were du* to oiw ami lh« mib* ooiitagi«u( poiMni. 
KlMnl, "lilt Innalnlf^ tNu "tiling* nf nunur on this rabjen into Fivtiett, 
•iu»MhI(»I ill cic-iiioiutnittntc tint (lau puimm of t^onorrhoA wm kn cntircljt dla- 
■Inn rlrura, aud Ms coutluxiou ix now iinivoniillT •ilitiitlod. Bauemn, nine- 
tliimiil;, hf fttllinring U]> hotpiinl pmm io ih«ir aouHca at orl^n, d«m(Hi> 
•lr«l«d itukt, of Ih* T«Der««l vlocn known m dMacfcs, <hid «&> k local «mti 
«hM wo ttow «tl chanoniid, eauiied bjr a toialt; dlfftraot virus from the Mhtr, 
whldi I* iha illiinia knowti <u lyphllU. H«nee the Mm Mj/p^litir U applicaUe 
W {li« Uiu-r »l<mo, Tbile Ibc term rmatnl maj bo praporly applied Xe all 
llini* iU»waCf. 
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of its orifriu from this source. That it does take ]>lace 
in the lowest t-hiaa of prostitutes, aiul not ver}' rarely, 
my own observation in the Bellevue and Chant)' Hos- 
pitals in former yeais eomjiels me to believe. I have 
seen four or fire radiating fissures at the anus, the re- 
sult of strnining at stool, inoculated by va^nal dis- 
eharffes ehar<j;ed with the poison of chronic v.'U'inal 
chancroid trickling down from the vulva. 1 have 
also seen chancroids at the anus become phagedienic 
and extend within to the rectum, and have verified, 
at a later jwriod, the existence of strlctui'u of the rec- 
tum from the cicatrization, as there was every reaaon 
to believe, of this same ulceration. 

I have certainly seen this in several cases, hut otdy 
in women. The extreme rarity of clianei-oidal ulcer 
of the arnia or rectum in men is a circiunstance tliat 
seems to confirm the mode of origin in women which 
I have just indicated, and it is held by many to ex- 
plab the undoubted fact that stricture of the rectum 
is so very much more common in women. To my 
mind there are other reasons, alrea<ly given, for the 
greater fre<|nency of rectal stricture in women. The 
evidence of Prof. Eralcine Mason as to the fiTcjuency 
of chancroidal ulceration of the anus and reetuni, de- 
rived fi-om hifl experience at the Chaj-ity Hospital, is 
very positive.* Dr. li. Bridge has also placed upon 
record "a case of chancroidal ulceration and stricture 
of the rectum," which he treated very Hucceasfully 
by colotomy.f The same opinion is held by moHt of 
the Hurgeons of the Charity Hospital, which affonk 
each an extensive field of obBervation of venereal dia- 



* V. Amer. Jumr. AfrJ. SeUntm, January, 187^ 

•t Jivkirt* of Vennalctojif, New York, Jtaatrj, 1ST4, p. in. 
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eiities. JJoth Mason and Bridge airive at conclusious 
exclixUn^ syphilis fi'om t1i6 list of causee of rectal 
ulcei^tioii nnd etiictupe, and confirming tlie views of 
tlie French Murgcons Gosselin and Despria on this 
subject. From \\\u\t I have seeu of the effects of 
chancroidal and i^hageda-ulc ulcf>ratiou in women, I 
also, ten years ago, was disjioeed to undeiTat« the in- 
fluence of syphilis upon the i-ec-tum, but, from later 
exiJerience and additional evideuee, I ain compelled to 
reconsider the opinion.* 

* The Bltcntlon nf the prafi'^ainn von fint nnUi'd tn nlint he nmojilcrcid Ute 
farof clmraL-icr d[ ibc uli-emtloii of tlic rrattim cauitng ttrit-uro— at that Unn 
fCinTnll* called vcnoM^l, anJ nsnuni^J, <if oourM-, lo lie HV]>lii1itic — in 16CI, by 
Oonftdio. afterward ilic wirwiwor nf Vclpcoii M l>n. Chnriifi, in Parij (hc lit* 
OFigliULl iiLi])«f OD " 8ypliiUtii' Strk-iurt«of tbu KecTuto," iu IheArtJiiwtt ffMtatm 
fie JtiJrfini. t, iv, p. 691, 6* wrii-, ouJ ul»i> iu llic articlo " Auua," la the JVdW. 
riiiu DielSmiiiairtttf MitLaud Chir. praUqtirt, I'ari^, ISttT), I [[uoU GvMellii'i 
euiLi'liisiuu in his own norit*, mil eoiifeM (liac J hav# nerer beea able olaariy 
to undc-ntnnd it : " !^o-eitUcil njpliilitiu atrictiira of iho n'ctuiu la col one of dlA 
uiiii-litullcninl iuaiiifi-!ilatioiu of a7phllli', tnttaiaivii. rrtuUl'iff/rvwtAtpnitimilg 
oj'a cliaiicreo/ l/ie anuir." It in BOtiDeafile Iliu tu liin uriKinal iinptT GmmUo 
Jiwa not furniRlly tvoo^iicc I{iuu(ir<<au'a n«w ilncti'ine> lui l<i tlx- UkuX nBtut«af 
ohnncroiil, fcr ticnpciikn uf autu-iiiocuUMc aikI frvuly aupinirntiti); vluuicrc* aa 
"ii.vpliDilie " ; and lin miikcs no acvnunt nf ttiir fiict lliat inoal nf the tavlr* 
ciu«s oil wlikli hh p^pfT xi bued nero sypbilltio «oii)en, h\ the i»nii"ftbui> 
era" lie mi'unn IiiilIi the Titiiiinrr Wun iif nj-philin anil cliancrold; and 1m 
liichLiI><> iiliio thp iilccrniliin picltoil in Ih? iniuitiiit paldipfi of inin vjphlliii 
whpn eeato'l At ibr auus liy inoculation tbruu^h ooniacc uf pu8 fram a clian* 
oruiJ, auil tliU lattvr, as oil hii i>lj:tcrTBtioo* wcrv maJv upon yuaava, wu pr> 
»iin>nl)ly lirrivcil fnim vngliiial dljchnrKW. 

Ile^pri?, artpr xnino yean nl the sama boflpital, Loiirpine~^h« (emale ^t- 
noictiL botipitDl uf I'arid — jiulilished liiaobscrratioiuoii thi* »tDi9»objc?l jia tbe 
vl>T-A. l?rN. (ff MfiJ. for M4iirb, 1S08}. lie eiaminM Quaaellii'i oonctuflaa 
abore (jucit«d. and endorsee it fully, adding thitl " iriiti oar ptoimt knowledge 
the law call be laid ilnwn that mott iion>tTauraatio tulcturM vt the rcrttnn an 
the reittXl of ulceration uklng its urigin la neglected phagcdFciitc chancres 
of tha iioui und n^cium." If Uoweliu'* cuiiylu^ioii was BaiDi-«hiii ohKm^ 
til* iiul>;oct in hardly niado clc«r«r by hi* auoesMer, wliijae mthw ^logmatM) 
positldD is oertniuly uut Justiflvd by the i-asea he dtcat D(»pii« Bubwiuontly 
cuili-ai'DtTd to cnfurco bin viiTvi cnncorniag ])hiiK<idn-niDin lipforo tlio Snf)poal 
}s»ctntT of P±tU, nx thn mTtlnf]: of Fvbniary, It<7li (ifu//. Jr la Sof. «U V/^f-, 
187it, p. 47, tl «y.), aud lUualrateJ tbem Iiy addiliunal oaaM «biob be aa^ 
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la ordinary practice, I Jo not think it likely that 
you will meet vrith cases of ulcer of the auua or rec- 
tum from cbaucrouhil poisoniug, except in the lowest 

lyted eapcclallj' for thlf purpose ; but IiIh concliitlons do not ercm lo mo Co bo 

^k>l^ul. Tlii^y wi-ro doi acvopioil by ihoM at hia n>tlt!tiguM u<l)i] iiMik pkrt in 

tlio ilUcuHion, UH. Alph. GuAHn, Tr£Ut, I'snu, Vccinfiiil, anJ other*, t,nA I do 

Ddt think tli&t they Iuito tluco boon rfgardcd wUii aiij luuru favur. Fournler 

Uiil altvri wliu \m\<! laatt writleii uu tliV iuliJecC ilu u(i[ unwept Ihriu. In ittOt^ 

Ihldt «ii:hji-cl Win «liic!ied by Iwth (liwiwltn »ad IX'-jipriii nt tlwi iiimn hiMjiilal, 

upDQ iTuuien kliiioflt cidaflvol;, and irain«D flf tlio iwnie cIom, uiit, viib ibe 

n.'cogpind dillitulUei wliicli utteiid tUe invMtig&Uuu ut u subject bu uliacurc, il 

L.b not lurin-iiiing th«t tWir cunclu'innii baro not boon. Mec«pi«d as Until, lii^k 

IwUn'a [Jm wm to deaioutrsht thu roctal ulcentJoQ or dricturv ia nui ■ 

LCOmmoii and liiniiruuv mauiteitaUon of true njiiliiUM. but &u vpiplieuomonon. 

[l>Mpr^ >-iA* ttiat the caMi fmiuant ssplAiiitiaii «r (hn c|ii|>)i<!nunionoD I< 

jjflMBecbinbiii. 

Curlouiilr enouxh. both of t\w* «urgeotu agree that tW arinin of tli« nicera. 
tion may be a true ohancre, a ohanorold, or a eyphiltilc mucouD jtaich inoouUMd 
bj a vhoncruid I can not >cc, in tbu liRbt aiiicc tbraim upon ihc Bubjvct, Itial 
Ibelr tabon ran be roipirilcil oa bavbig rstalillthed any loj;k-al pmuf ettber of 
iho rarity of 4y|ihllli «r of th« greater frequtmcy of chanprald an oiiium of 
dlccr and iitricturc *f the rectum. I'oumlcr, tbcir (ucccMot la tbo (■omo Add 
of obMmiiun, deicrtbes omsi uexaiii|>luaf nyjibilia trtikth ara nltixioi iilciiiicul 
with tlio CMM <m wbleh thtrir oohsIikIotm tn bu«d, and, la fumtnl publUhviI 
letlerv un ryiihilh <if the rvctum, liardly muntioiin cbancruid w a cuiM «f reulal 
Altiimff^Ciiiiiqurilr Lnnrrtn^—f^'ioat tfHiaina lit CAnuii <t KMtwn^SupMlomt 
ano-ntttil — UttiftiMtmtntttj/philifijvttJu /ffrftim. Pari*, I87&). UorMV«r, Faur- 
vinx't prcfcMod TiowM are in Bccordaacw nith tboM af ki> coiii«iQpDrari«a 
among Iho ollnlcitl l«achi>re of Part* (v. At//, ^iy. CA/nin;.. imS). and vltb 
thoM of Ktifiliiih suri^n?, as «ct forlh bj Allinj^hain {lot. oil., Landitn, ISTSi, 
p. S4B). Thoy are alio for the cnoat part cvbfimicd by (be latat hUlologlcal 
, Stady ot iperimeos of tboae dlteBSOt by IbUuMi (TrAlaL, Dkt. Eitegc), uid 
[ CoftUl lletont mir la HypASU, PWta, 1S70). 

[n Dr. Brtdgo'a caia> wUeb was aUo »G«n t-y Dr. Ma^on and iLc late Dr. 

imd, and wbich is carofully rcoirdi'il. ilie tuUuoiut; puim* woni to me 

wortliy nt niH« ; A [imvlitvilo nf Lhirty-riKbt, marriod, but iin mrnlinii of rhlhl- 

birlb. Kirat «v«n in April, ISTI, in bo*pital, brokoii du«i> by di^fipitlau niid 

taxona, said to be cotuiunptirc. and actually bedridden on aotwiuil of |iiuntul 

Iwid raUnairo ractal ulcnratiun and tuinl lixnurtM, and lulng morpbiiiu freely. 

I" AJKHil lli« nnita v>>r« a aunihrr of flitC, pIpiirTiilvd, ni|>plv-liki?, tloiKr pmtii- 

bcranoca ; at ttie vAge of ibe uaua, anil i-stctidiii;; up iuiu iku aauio, «pre four 

wfT« dwp fiwdtrt* irhiijli, on dilalalino of t1ie *)ihinoior, woro ccinTurlvd into 

rlaiga oott-lnduratod ulcvrntlona, «itl> dM-ii, d>l^ky■rNl nuiht^, ihowliig no todl* 

|a>tJoa of n r»ii«nitlve efTurl. Ad inuli oIhivl- die niarKin of iIib anaH, and aa 

far tip aa ouuld bv Mva by tlw aid vf a inadlinn-siud hand-rubber ra^iul Hpac- 
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daases of loose women ; but you should be aware of 
the poaaibility of its occurrent-e, which to my mind 
involves a cuutiugeucy soiuewLiit aiuiloguuB to the 





uliiTD. the iDiimuH metnbruit wu ■jqtirontly nliolly watttlnf;, and In iu p1ac« 
4 CDtiti&uaitily ulcerated, freely *uppiiMting, en7i*l> wnrtMt. Kiaininaiioii wilk 
ibo HnjEDT rtvcnlcd tbe ctiKUaicc of » rtrinuro of larm; caliber, alwui threv qnAr> 
wn ot ui Incti Id (lliiiui>[cr. Jun nborc tli» Intwnial sphincter aaL No blatwjr of 
■jphHUeonld beobiaiuMl." live reora Ijeforv.abe hod two profuadynpiMnt- 
ing painful cQnat at the oriAca of ilic ToicEna, near iu junction Kiih ih» pert- 
niBum, as sliua n at ibe praaeni U[ue(April. 1»!4| bj a \it%t cicatrix anil by 
tba pra(«n(« of a liritUo af tnuceua membrane to tlut |tUee. fthorUy after 
thlf, (he bci^tui to c«iiig>lai[t of tbc rvctnin, and vm l»U tlic bad "pUee." "Bba 
had uniiirrKime uiliiiyiihililii; livaliueiit, and Mibaeqiteuilv, unilnr rajr ilirvctioi^ 
she viu) l>n3ii|Eht fully iintlKf thr inRoenco of inanuinr and iodide of poUMtom, 
bat in no caec did uux F<r:ii]it<iiiiH of iiugjruvciueut iii tie anu'rctial fliKvao 
manifi?"! thntnKchni ; un. tlie cuulrurv, the dineue mt» a|CKT"vat«d, If anjrtluiig. 
ThiB fporiflc ti^^itmpBt won tntiituied thi' lu< time miuvqugnt iipan «i atuek 
of Irilis hi the li^ft eve, wlikh itulckly subsidctl." Aanc trtalmcnt brouchi aay 
retiet to ihe pnin and irritutitm nf ilm m'tiim. nnd A\t «n> Insinii Atsti Irotn 
Oontlnued sii|tpiinuian. althoiigli tlt«>rc w\n do eerlons oli^ru«ti«n at tlw mwI 
of rtridurti, lutuliar eolotouiy wb» dtrne in July, 1874, KUvr lliii, *li« b«pm to 
improve, llie punilcnc diicliar;ge gT«dually cvanod. and the ulcerattoD twaled, 
"leariiij; a vaJvu.Iihe ttrii-turn juil uburu tim iutantul Hpliincier"; and fatrpo- 
tnl condllloQ wa* *•> jiood thai, about ayvar aflvrllio«pcrai!on, "flio left tbo 
bovpitnl aitd restimcd \wv former bnbiu as a camnton proaiiiuie.'* 

Tho diffitntttf Id ^ttln); at thn tnith bi> to Ib« iihar* actually bonw hyeban- 
crcnd and ijphil!* \a tlic rectal leviuns uC » <:»ii>i>><'>i |ni><tltat« in illii«tn|^ by 
tho drnim'tanw that thei* In nolliiiiji in tbU i-«ci.i'iliiii!!y «ell-trmi>-d no» 
that Tould abnoliiielT forbi'd the ooneliipinn thai ihia truinnn wan nyphllllla 
piOTiou* to tlie chiuttroldul conlaiiunBlion, and tlint Ave nit);lit bare bad elnady 
mucous paiclies ot the miiis and rt>i-Tiini. nlnL-h were nbradL-il and inocuUtnl by 
proilmtiy, or Hint ihts hnd, at loaiit. a dcjirndcij i)iinlliy of liasiin. fiom the nlit- 
ins dinthoii, invilliig dttlraclive tikcniEion. lew coniiinin pnwtttvlea eacttpe 
oyphlliM tiir 'ti yeafi, nitil iliiii lime bad elopHcil hcforc I>r. Ilrid^ saw ihia 
patient : iind Khn linr! nlreaily tahcn muTCury eiWDgb to suppm>8 all ordinary 
manifi.iitnti'iiii' of rvfiliiliH iii a mild aata. The drcuimttiuiee t>t ibe ratlsra of 
ADtl-eypbilitiL- remcilii's Iu cure lua no »lgnM«incft fvr niMVUry wQI not cure 
ehmiiic dmneniiilnl iili-rmli-ni viva when initnifted upon a patient eufferin^ 
from lhi> ntphilitk lUnlh'T'i', n'or Bvpliilitin xtricturc) wlieii ther bare nndar- 
gone flbruiis (lF}.-cncral)')n. f^ii llii! otliur hani), she bad, ichm firet eccu, a 
Mriniire of Inrs* mlilter that had never contracted *o tm lo catise olMtriMTtloB'; 
and *\\o had, ■itbM'quenlly, hii altni-U of Iritui. When ber chancroMat uWf«- 
tloa Dually healed umlcr ruei, ilic iveuttlus dcalilclal atTUCture mom to bate 
Iwen more Talrulur and aliarpn^lgod. 
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liability to conjunctivitis in gonorTh*«a. For some 
reasons, tlie soft or chancroidal sore fieenis to be less 
common than it was twenty yeai-s ago, eRpecially 
amonj,' peot>le of the better class. A rec«nt French 
writer even auggestfl the possibility of its bocoraing 
eartinct* 

In a case of wliicli the history and snrroiindinfp 
auggost the possibility of this cause for an ulcer of 
the rectum or anus, you have the test of iooculability 
at your command, and by this the diaguo»ti!< may be 
certainly detenuioed. If the coutii^ous period shall 
liavt! parsed, the ulcer left behind is to be treated as 
though it had arisen from any other causa 

5. SffpkiliS, — One of the earliest practical conse- 
quences of the demonsti-ation by Bassereau, in 1852, 
of the non-identity of syphilis and what we now cull 
the chancroidal lUcer, was the doubt raised by (ios- 
selin, in 1854, as to the common occurrence of ulcera- 
tion ami stricture of the rectum from tiifplulifi. Be- 
fore this ejioch, these lesionti, when not directly the 
result of traumatism, were ahnost nnivei-sally attril> 
nted to 8^'|>hiliis and treated, after the manuer uf De- 
sauH, by the local apjilication of mercurial ointment 
and bouj:;ies, and ititvrnally by antl-syphilitic reme* 
dies. The freijueut ill KUcc<i.ss of auti-syphilitic treat- 
ment in curing the rectal lesions le<l to doubt in the 
minds of jiractical men as to the truth of the preva- 
lent belief in their syj^hilitic origin, and to this doubt 
Gossclin first gave distinct esprej*ion ; hence the at- 
tention which his pniHT has eomnianded. But, in the 
quarter of a century since its publication, a reaction 
has taken place a^jainat his views, probably because 

* HauHftc, /e<tifM (Mftxtb At Clutiierr ttmjile. Fuia. 18T0. 
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they hove been found not in accordance with the facts 
of eases sine* observed, niul at present, in England 
and Germany a8 well an in France, and I think ] nmy 
e&y in oui' own couutiy, tlie evidence in favor of syph- 
ilis as a cause of rcctiJ disease, not only in the wsy 
of direct inaulfestatiou iu it^ ustial forms, but also in 
its indirect inHuenee as a diathesis, in retanlin^ rejmir 
and disturbing nutrition by a tendency tu abnoi-maj 
and purposeless cell-pToliferation, is again regarded 
with favor. The more thorough exploration now 
practicable iu rectal disease through the aid of ause- 
theticti and the slowly advancing certainty aa to the 
nature of the anatomical lesions of 8}7>Iiili8 are fur- 
uishing the evidence on. which this change of opinioa 
is based. It is far from complete, but it is sufficient 
to coiiippl us to modify former opinions and to wait 
for fuitlier facts, 

I will endeavor to give you a stat^naent of what 
is certainly known of this subject at present 

Rictml and liis pnpil Foui-nier and Vi<lal de Caa- 
818 each i*ecord an instance of a primary syphilitic 
lesion, or true chancre, in tlie rectum ; the latter aa- 
serting that the indunition accompanying the primary 
sore in his ease was so considerable as to nam>w the 
caliber of the gut. I hod a ship's boy in my warda 
at the New York Hospital, in 1855^ with a true chan- 
cre at the anus, followed by a well-iuarlced secondary 
cni]>tion ; but I have never seen the lesion in the rec- 
tum. Such cases involve soilomy. Happily they are 
rare. Founiier savs he has looked in vain for a true 
chancre iu the rectum during six years' service at th« 
Lourcine. 

I have never recognized secondary ulceration of 
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undoubted character in the reetum, and recorded m- 
stances aif, wauting ; but mucous patches aiv quite 
oonimou at the auus, and they arc liable to abrasion 
and to ulceration fruiii local traumatic cau»e», und to 
chaucroldal inocidutiou. Wlieu we cuueider how rare- 
ly the rectum i« carefully ex}>!ored, except where pain- 
ful BjTnptoHis If niler this measure necessaty, and that 
secondary eniptions ai-e generally painleaa, the ab- 
sence of recorded ctwes of secondary ulceration je not 
difficult to uuderstimd ; while the common occurrence 
of secondary sypliilitic manifestations at the other end 
of the aUiiieutai-y eami! — in the mouth aud throat — 
justifies the assumptiou that they also occur, if not so 
freijueutly, in the rectum. Molliere * deacrilies an 
ordininy whitish mucous jniteh which he saw in the 
rectum of a sj^^ihilitic suhject; it was situated two 
inchea atiove the anus. This author, without^ liow- 
ever, giving any positive evidence in favor of his 
opinion, expresses in general terms a strong suspicion 
that syphilitic ulcerati<»nM of a serious character do 
occur in the rectum, and that the grave cases of rec- 
tal ulceration "so well described by the English sur- 
geons" should be referred to syphilis; he also adda 
his testimony that sjiecific treatment baa no curative 
effect upon them. 

Of the presence, in some cases of s)-phi]is, of ter- 
nary symptoms — gummy de^KisitH and ulcerations — 
in the rectum, we baveniort- iKisitivc evidence. More 
circumstantial tban anything I can funiislf fmni j>er- 
Bonal experience is the statement, by M. Emile Vidal,t 
that he distinctly made out nem-ly a dozen ciivular 

* Op.eit^^. Ml. 

\ Aitbor v[ thv inK><li(Ml *aA cti<^1oj;i<-'«I portivD of ibo ftrtlok " Bvctum," in 
tbn Did. Bncjft, ia Ocitnica ifid., p. 080. 
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nicers in the rectum of s man witli svpliili^ at the 
Maiwn Mnnifipale de f^antey in Paris, and that they 
got well under the influence of the iodide of pota»- 
aiuin. 

Tlie SL'tual piesence of gummy tumors in the 
wallA of the riH:tum has been admitted by inipUcution 
by Virchow, CornU, and Founiier, but said to be ex- 
ceedingly rare. Th« latter • refers to m\ authentic 
case cited by Professor Vemeuil. Esmarchf con- 
firms the existence of gummy tumor of the rectum. Sc^ 
also, does Vou Bareusprung, of Berlin. Coruil gives 
a detailed acfouut of a, g'uiuuiy tumor of the stomach, 
which he esaniinwl histologically. X Foumier, ad- 
mitting isolated tertiary uhrew and gummy tumors in 
the rectum as possible, but very rare, assumes as an 
undouVjtfd fact tliat tertian,' ulceration may extend 
upward into the rectum hnm the anus, and relates 
the case of a yonn^ woman in whom a phagedenic 
gummatous ulcer of tlie buttock reached and entered 
the aniia, and extended thence \\\> to the i-ectum. This 
same authority has fonnally described, under the 
name of *' ano-rectal syjihiloma," a tlnekene*^ and 
lumpy conditiou of the anus and rectum, which, he 
asserts, doe™** not tend to ulceration, and which is, 
probably, gummatous exudation in a diffused or infil* 
trated form.§ I have diBtinelly recognizcil this fonu 

* op. rit. p. 9. t rflhH u. Rlllmlh, //nn.ffi. /'Wonjfru, 1873. 

{ f^jrni^ fur In fiyphUin faitm i) FA/ipilal Laiinrin4, PbtU, 1ST9, p. 4fl*. See 

bIixi tNtrtiil Aitil Itnni'ior. flHl'ilofife PaiMtMiiijitt, PnrSiv ISTfi, p. SSO, tt »rf., 
for Biithnrliipx whi^ h«v« rpp«rtPiJ cnvef of fn>hi>itlc nioemiion of the int«eUMe, 
and (li^ir M))ri-'^i!MtphT,al p. IfRl. rhi> Anlhorv uy thnl lhM« rout<cs oonttin 
Mcrcrai nli^ircTntinnii whidntn^vcrrnindtiiiiru. tW, olAn, thr chapter hj Lcnb« 
" Od DUcaap" of iho RtomBV.h luicS [ntp»[iiioii " in Ziemf*m'* Cgc o/ lAt Praet. 
</ JViti., New YoPk, 1873, va]. tti, p. lOV. 
9 Op. <H. tfprit. 
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of sypbilitic disease of the rectum, and Iiave seen it 
disappear under auti-»yphilluc treatment,* The fol- 
lowing case from Virchow is of iut^rest in tliia con* 
nection : A wumau had been ufteu under treatment 
at the Charity lloHpltal uf Berlin during a period of 
ten yeara for ditVeixint Hymjitonis of tertiary sj^ihilis 
in the shin aud bones. Her noae was Bunken. The 
autopsy showed ncHli* of the frontal and piuietal 
bones and of the tibite. There were extensive cica- 
trices of the vduni paktti aud of the phaiyux, and an 
internal [Micliymeninj^itis, of the hajmorrhagic variety, 
<tf the cranial bones. The rectum was the seat of 
ulcerations — some recent, covered with diphtheritic 
exudation, and others cicatrized. There were three 
lar^ scare in the jejinium, and numerouii whitish 
tumors in the correspondiuf; portion of its &erous coat, 

Viix'liow, it slumld lie observed, acknowledges the 
impfissihility, in the absence of g^ummatous de{H>sit, 
of distinguishing a syphilitic ulceration of the rectum 
fi-oin ulcei-s caused by defective uutritiou, by tuber- 
cle, typhoid, or dysentery; aud Cornil, wlio is the 
most i-ecent and |»robably the best authority lu the 
histological pathology of syphilitic lesions, siie^ks very 
doubtfully as to the distinction, in certain cases, be- 
tiiveen guinmatons and tubeivnlar ulceration. 

Mr. AlUnghau), in his last edition, reasserts his be- 
lief in the fref|uency of a syphilitic cause for rectal 
ulceration, but is somewhat general in his tenns. He 
sums up his very large experience as follows : " In 
women" (with ulceration and stricture), "forty-two 
oat of seventy-niue had suffered or WL-ru suffering 
from undoubte<l constitutional syphilis, aud in twenty 

* Am. Jour. JfeJ. Sci., OcUibcr, 18;9, p. BStt. 
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males, Imlf were in the same condition. TTius, out of 
the total number of ninety-nine patients, fifty-two, or 
more than half, were sypliUitic " (p. 247). TUii? seems 
also to tH>inci<le with the general experience of Enif- 
li*h sui"geoii». It is noticeable that, in Dr. Mason's 
table of thirty -i>ue cases) of " venereal etrioture, four- 
teen ai-e recorded as having had pymptoms of consti- 
tutional syphilif*," so that his percentage does not vary 
much from that of Mr. AUiiighani. Professor Agnew, 
of Philadeli>hia, says that he has cured some very ag- 
gravated «».ses (»f anal and rectal ulceration under the 
use of the iwlidc of ixttiLssiura, or of one of the prep 
ai-ations of niereury, or of both combined.* 

The following summary, by Einile Vi(lal,t repre- 
sents tlie general opinion of French surgeons aa to 
the pathology of the rectum in reference to the vene- 
rea] diseases, and al?o, aa fm* as they arc represented 
by Esmarch ami Hanlclcben, of the surgeons of Cier- 
many: "The rectum may be the seat of soft chancre 
(cWicroid), of phagedasnic soft cliaticre, and — very, 
very rarely — of tnie flyphilitjc chancre, of tertiary 
syphilitic ulcers, of ginnmy tumors, and, finally, of 
ano-rectal syphiloma, if we agree with Foumier that 
this syjihilitic neoplasm diffei-s from true gumma." 

For ft full comprehension of this obscure aul>ject> 
it is necessaiy that your attention should be called to 
the fact that, in certain eases where the s>^)hilitic di- 
atliesia is present, but without any obvious symptoma 
of active disease, a simple traumatism or an ordinary 
furuncle may, in certain cases, during the process of 
repair, take on an unhealthy aspect, and ai^sume thB 

* PrimeifilM and ProHite ttf Surffirtr, Pliilft^ 18TS, ni. I, f. tVI. 
f Vui. £nej/e., art. " ttoctuto," ut mpra. 
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characteiTstica of a sypliilitlc nicer. Thus, on tlie ex- 
ternal integuaaent, the healing of the leeion is i-etanlf^d, 
the resultiug iilcer assimies a cireiilar [«lia]X', and its 
difjoharge becomes ginirj- ; and, after healing is at 
length accomplished, a white, smooth, depressed cir- 
cular cicatrix peculiar to syphilis is left, anrl this most 
likely becomes stirrouuded by ti ring of pignieut. 
Tamowsky* has proposed to utilize this fact to de- 
monstrate the existence of the diathesis when other 
evidence is wanting. 1 have seen instances that cer- 
tainly confirm iti occasional value. In this way a 
simple tranmatismi of the rectal mucous membrane 
might take on a syphilitic character. A certain de- 
graded qujdity of the tissues^ diniinislung their jMiwer 
of resisting injuries and also their capacity for repair, 
is pretty certainly present, as a rule, in the Bjrphilitic 
diathesis ; and this must be i-ectignized as a factor in 
the causation of rectal ulcer, and consequently of 
etricture.t 

• "The .VaLtiM at SyplillU," 1877. i. rUttmi hj Ktifu, tn Artk. e/ Dtrm*. 
iu^y, N'«ir York, Jan., ISTD, p. 83. 

t lnacaM>, kIaiciI inilieoi(«llmlcMa;af GoikbcrllAfrto/WrMunnnifi 
aj^fhUitUpum du l{ittuiii,—l%it« InavgwraU, rarU, I^IZ). whirli bean &I1 the 
muliii of authniilK-itf, ttii* cxplnnatian. <if tlio (KWurrvocu of llic rccul ulectm- 
lloD ma? t>u a[i[iliui))1p. U. G. wua i-uUed to an ■ jnutix imrrted \tAj, oho 
■athrwl fliTKit pniii in tliu ociiial act. Ho dlMWVDrMt a h«nl cbucri^ quit* 
|iromlD«nl Unm iiiilimtinri, HiliiBlvd Ijvhiiiil thi? mcntui, SI14 "08 at oncv put 
dpon mcrcimal IrcUJncut, bill ImJ n irHI'innrkcil roFCola thrrc «nks lalcf. 
The treatment hail 1)«iii carried out fire montha wlwn ahr liMiimi* pri>|maRt, anit, 
trlth a mcnth'i Iuti>rniiiaian, it imit cnntlnudil two montliit lutipir. Sijn>i> ruf- 
fM-eoloml »poW appeared on ilii> L-liest duiiuK pn-gnain«. After lier ixinlimv 
iii«TiI, at full i»TTO, nhe wna oii»««i»«il» cusiivn, guinK two vtrvV* trilliout ivliuf. 
anil ihen harinK a auoconfion of painful itoulit. Sovt) after lliU iiha nolioAd a 
bloDi]; dUi;1uiti[t> from the aoun, ami afterwnri] a [luruk-nt (llathnr^ thai 
miined hei Uucn. On emnilrtatiin, rifttitiN^n montUi fwm llii; fjr»l (lft«(.-lion 
of the eluner*, tbit »nu> wu foiinil pnrfoclly linnlthr ; itici ttagfir in n*dlo do- 
tccled no hardsning but a |;niitular sutfaiTu. puiiifiil to tin- luuch. luward the 
raglna, vhioh ibe ipeouluiu «h<nt«d tu b« ao alcor, uuinmonniait half an inoh 
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At the anuH, seooudary sypbllitic uluerations may 
occur, aa elsewhere on the surface of tlie body ; but 
they ai'e not seen »o often in this hxaJity aa tertlaiy 
uleere, 

6. Cojuxr, as a cause of ulcer of the reotmu, iu' 
tcrusta us at present only so far as to be able to 
recognize its presence; and even its diai^uosis vnW 
be more ]>Tofitably considered hereafter wheu we 
come to study that dwcaae, A knuwlwlge of the 
causes we liave already dlscuasecl will justify a diag* 
noHifl by way of exclusion. Except in certain a^ni* 
vated forms of venereal ulceration or of " maUgnout " 
scrofuluj you ivill fiud no gi-eat dilliculty in dtstiu* 
guishing a cancerous ulcer from any of those of which 
I have spokeu. 

Ulceration of the mucous membrane of the rec- 
tum, however produced, la liable to I>e fullowed by 
stiieture. Asblou relates two cases in which the dis- 
ease followed obstinate chronic dysentery.* But the 
comparative raiity of this result is explained by tlie 
fact that destruction of the mucous membrane alone 
is not sufficient to give rise to sulx*erjuent stricture un- 
less the dceiwr tissues of the bowel are iuvolvedresp^ 
cially tlie stratiun of connective tissue underlying the 
mucfuia coat: just in j>roportion as this layer is in- 
vaded by ulceration or inflammatory exudation is the 
danger of subsequent contraction. This opinion is 

abort) tha vorg*, frrovinf; InrRir w it OJcended, atul Kbott the iipliinutar itatBBg 
tv sprvnd IntunLllT- uu vltlier tiie. It was trtatod bv ilic praio-i^iUds of omc- 
cur7 internally, uml lui-all,v by iixloram on mitAa of liut. witli ijn|i<n>rann>L 

ir Ihn iiliwmtirm m thin ctxne va* duI pTocakod. in liMiio* nf da|^«ded igmX- 
Ity. by Tioleu-cu UiilictDd io tlic aa of parturition, it may poaatUy fakn ofi^ 
itaicii ill muuum luUliM eiutvl lu utccrution liy t1it> iiuue tntuiDUiaiii. 

* iliiMHc, Iiguria, rfcL, o/ lAe Ji^um aail Aitt», Uiinl cdilian, Laa4aa, 

iBDO, p. au. 
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supported by tlie evidence of Quain* and Cruveil- 
luer,+ both of wliom have ably inveetigated the sub- 
ject. 

In coutinuation of what has been said, under each 
of the foregoing etiological heads, concerning the 
sjfmpU»m of ulcer of the rectum and anuR, I will next 
proceed to sum up this diviaiou of the subject. 

The gymploms of ulceration in the rectum are: 
freciuent desire to go to stool, with loose ]>aHsages— 
what would l>e usually regarded as diarrlnea ; or a 
cooBtaut tmeasy feeling in the rectom mth a sensa- 
tion of weight over the sacniui exteuding to the loins,- 
andf when I'elief is sought at stool, more or less tenes- 
mus and discbai^ of bloody pus and mucua smear- 
ing the fffices — a group of symptoms very likely to b« 

^ascribed to dysentery. AUingbara describes the loose* 
less of bowels aocompanyiug ulcer as occurring mainly 
in the moining. In Annandalc's case of the Indian 
medical of&cer, tliiu cii'cumsUknce is not noted, but the 
case was called both diiuThcea and dysentery during 
the three years which elapsed before a surgical ex- 
ploration proved it to be neither, but simply a soli- 

[tary small ulcer. 

The fi-^quent stools in tlus affection are excited by 
the contact of fawses with the sensitive spot in the 
rectum ; the same cause of irritation provokes in- 
creased watei^' secretions, and blood exudes fi-om the 

iiaw surface uuder the muscular compression that at- 
tends the act of defecation. The i>atieut voids the 
usual amount of normal fajces; but^ besides this — • 
either accompanying it or alone — he jiasses, also, these 
products of the local lesion. 
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There is often, in ulcer, acute pain, anti a more or 
leas constant sense of exquisite aoreneas referred to 
the Tectum. "When the ulcer extends H-ithin the 
grasp of the sphincters the pain is intensified, es(ie- 
cially at stool, and liable to be accompanied in ftome 
degree by the spasm of fissure ; but it must be re- 
membered that tliere are exceptional cases in which it 
is faint or even entirely absent. In such cases, the 
looseness, which may occur only at the period in the 
day whtm the functions of the rectum are usually 
performed, will constitute the only symptom of the 
disease. In the ulceration preceding syphilitic stric- 
tures, which, according to Founuer, is exceptional in 
ita occurrence, the characteristic purulent discharge 
from the anus is often accompanied by little or no 
pain. 

Occasionally in ulcer of the rectum there is sym- 
pathetic irritability of the bladder, of which I have 
a case now under observation. 

Tiift pro{fnoiiisi of rectal or anal ulcer, except where 
it lias followed a recent traumatism in a healthy sub- 
ject, is serious, and may involve life. There is danger 
of its simple persistence in a chrooic form, with ex- 
hausting pain and disturbance of tlie functions of the 
bowels ; of extension on the surface, or in depth, 
especially where an unextinguished local virus or a 
constitutional diatliesis — scrofulous or sj'philitic^ifl 
present; of perforation, with the conswiuences of ab- 
scess, possibly stercoraceoua, and of fistula, if below 
the reflesion of the peritomeum — otherwise, of fatal 
peritonitis.* In proportion to the extent of the ul- 

* Hr. n«iii7 Ijtt Uj* {Latirf* «n Praet, PalK aitJ Surf., tondoB, 1970, 
tdI. i, p. Idi), (tint ■ perfuriLtin;; ulocr of tbc leduin tnoat wnnmonl; rcnlu ta 
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ceration, there is danger, when it heals, of gtricture of 
the canal from the contraction which invariably at- 
tends ci(!fttrization ; and this (lunger, bepaase its seat 
is bidden and its consequences somewhat remote, is 
liable to be underrated. There are few instances, 
therefore, in wbicb tliis affection doea not demand 
prompt and jndieio\ia care. 

Under the head of dia^nom^, I must repeat that 
"fissure, or irritable ulcer of the anus," is not iiiclud- 

in the present category ; ita characteristic and ex- 
cessive pain from spasm in the sjibiucter is rarely, if 
ever, encountered in the form of ulcer now under 
consideration. Here the pain is mtber described as 
aching, wearing, and continuouR, but not characterixed 
by paroxj-sms ; and, as a rule, it is attended by spasm 
only in the esceptional instances in which the nicer 
invwies the portion of the rectum grasped by the ex- 
ternal sphincter. 

A case of persistent "diarrhoea" or "dysentery," 
acc<)mpanied by a constant pain or tmeasmess over the 
sacrum or a sense of weight in the loins, that resists 
ordinan' remedies, should be examined for ulcer, ea- 
pecially when the disturbance of the bowels is con- 
fined to the early part of the day. The cases are rare 
in which satisfactory evidence can be got by sight of 
the existence of rectal ulcer on pulling apart the 
margins of the anus, and digital examination can not 
always be trusted. A thorough exploration under 
ether is the course to be adopted. Ulcerated piles 
are not uncommonly found, but they requli-e the radi« 



a Hind inicn**! fioliila, but ihat it may prove the Muroo of » " dJffiisa cellular 
inllitmni«il(>n " by ntorrnrswoiw mtrsviuaitnn — like uriwuT citnruftiion— cod 
lewi, Ulw tlio Utl«r, t« b<.-i«I»ni of porioiciuD, puU*, Mroluin, kkI penU. 
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cal treatment for liiuiaurrLokIs, not for uJcer. As a 
rule, tlie symptonis caused by ulcer are more mai*ke<l 
thti nearer it is to the auu& A tubercular ulcer in 
healing produces an irregular bridled cicatrix, a« in 
the neck of a young person. Where chancroid is 
8U8{>ected, inoculation should always be practiced. 
Tertiary ulcers at the anufi, as when they occur u])on 
the genitals, are often diatiugiibilied with difhculty 
from chancroiil. There seems to be no certa.in test 
but inoculation, and this hag been generally neglected. 
JTeverthciess, to the practiced eye, ther« is a phyeiog- 
nomy jiresented by the anal wrinkles, tliiekeued by 
infiltration, with the elongated ulcers between them, 
called by the French rhagadeSy which is unuiiatakably 
syphilitic ; and it is worthy of notice that these fissnre- 
like syphilitic ulcei-s, although in theu' nature persist- 
ent and puiuiul, larely, if ever, ussuuie the character' 
iatics, especially the peculiai- and intolei'ablo pain, of 
the true irritable ulcer ; L e., they do not excite spomn 
of the sphinctGi' to anj-ihing like the same degree, 
and are not properly treated by the same remedies. 

TreeUmenL — The remedies which have proved 
most valuable in the treatment of anal and rectal ul- 
ceration are those ivhtch set^ure rest and protection 
from in'itants locally, and tend to remove constitu- 
tional defects and improve the health generally. 
CleuuliuesB and means to obviate friction, of wliich 
prejiared cotton-wool and vaseline arc the type, are 
retjuircd at the anus, or a stimulating antiseptic, like 
the balsam of Pei'u, or the latter rubl^ed up with 
vaseline in proportion of 3 j-3 ij to 5 j. For second- 
ary syphilitic ulceration of the anus, calomel in pow- 
der, ultemating with a weak lotion of chlorinated 
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soda — 5j to Oj — blftfk or yellow wagh, and mercury 
or mixed treatraeiit internally. For tertiary' ulcers, 
i^oftlomel locally, \vith i-aseline or Peruvian ointment, 
or calomel added to the benzoated zinc ointment, and 
the iudide of j^xitassium internally. For chancroidal 
ulcere of the amis, where destruction by nitric acid 
Ls not ndnii»sible, extreme cleanlineftSj iodoform, per- 
sulphate of iron. For gcrofulous ulcers, more decided 
stimulants are required externally, eucb as alcoholic 
lotions, tincture of iodine, juniper-tar soap, and oak* 
um, with the hypophosphites or cod-liver oil inter- 
nally, and change of air. 

For ulcei-a of the rectum, local applications are, to 
say the least, inefficient. Nitrate of silver may tem- 
porarily relieve painful sensations, and other stimu- 
lating alteratives and astringents, as advised by most 
writers, may do service at the moment, but the diffi- 
culty aud annoyance that attend their frequent appli- 
cation by the aid of a siweulum render a reliance 
upon them an uncertain and routine practice that I 
can hanily recommend. Small injections of bismuth 
rubbed up with gum and some anodyne, throivn up 
aft«r stool, I have seen do 9er\*ice in mitigating pain 
and delaj-ing the calls, and also the iiusertion of a 
suppositoiy containing two gi-ains of snbsulphate of 
iron or of tannin. Any similar medication, in either 
of these last-mentioned forms, may be repeated by the 
patient^ aft^sr projier instruction, with but little trouble. 

The Iwisis of treatment of ulcer of the rectum 
consists in w modifying the diet as to render the 
ftecal residue bland and unirritating, and this is best 
attained by confining the [Mitient to a diet of rice, or, 
Btill better, of milk aloue. I Iwve heard it said that 
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the Iat« Dr. Pliysick was iu the habit of confiDing pa> 
tiontfi with obstinate rectal affectious to a diet of r^'e 
mush and molasses, and also t<> the bed for six week*. 
There is probably no one remedial meaam-e of gix^ater- 
value in reetal ulceration than thifi simple diet 1 have 
Eieeu i-e£ults, in the kast hopeful casee of rectal dis- 
ease, from the milk cure asaoeiated with country air 
in tlie neighborhood of the sea-shore, which Msemed 
to me to justif)' great t-oulUleuce in its value. To the 
dietetic remedy, rest in the horizontal position, is a 
necessarj' adjunct, for the mobility of the suj>eriti- 
cuuibeut niaiiR of intestines is a constant source of 
friction to the rectum.* 

Judicious pei-severauce in these simple measures 
will generally cure an oi-dinary case of ulcer of the 
rectum, if undertaken early, and they rarely fail to 
favorably modify cases of the most sorious character. 

Ujwn this basis, other means, if they prove neces> 
sary, may be added, and the mojit efTectual of these is 
incision <if the ulcer and simultaneous division of the 
sphinctera. The object of this ojiemtion, which liaa 
the sanction of the Inwt practical anthoritJua, is to 
pLwc the ulcer entirely at peat by dividing the fibers 
of the underlying uuHtripctl muMclcs deeply enough 
to effect the object without endungeriug perforation. 

*Tho following hoKpttHl rase fram Qiinln \«f.t\K,^. IS4) tllustnUs tkft 
offut't of Uk-l and rest, nod nb« lb.c occiiircm^ of ixHciurc m % Kquel of titon*- 
ticia; A womnn, of cl^}ity>(lii'cr. adinliird, witb b gwytdeal of iilocnilon aroiuidllK 
■Tins iind within tho h(]wi<l, tor *hi?h na uuia waa madQ out. b'hi> wu tanA 
distTirsMcl trith t^'iivBinus Btid palb, nod the frcqntml diFchnn;? tA purifonk 
nmitcr. rtidn tlie iiw of a l>rt-a<Nauil-iuilk dtvt, uitli fbnlk itittmrc nnd opium, 
uid ■iib)«ijUTOtly gnllic iwtti, ili« ulccnitioD wsji attcr • liinc found to be abDoal 
eniirclj hcal«il ; but & drcular ■Crlctiin;. jiiFl nilmUtliig llic cad of iho flagtr (« 
pii':>, vkfl discovered luuic ituin an iiith up (Ili- pi^-cridendj llie ntnilt of 
ctcftlriiatioiL Tborc wu nu uviimuMi to be hod of pierkiUB diteuc of llw 
bowd. 
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The free division of tlie ephincters at the same time 
has the effect of suspendijig, as far aa they influence 
the ulcer, the series of forcible contractions of ilie 
whole muscular apparutUH by which the expulsory 
function of the rectum is Bcconiplished. It is not 
necessaiy to cany the incision completely through the 
whole thickness of the sphincteis, except in cases of 
long standing. Sufficient i-eet to ineui% healing 10 
secured by completely arresting tlie contractility of 
the muscular fibers ujjon which the ulcer is seated. 
Incision of the ulcer and simultaneous thorough 
stretching of the sphincters might bo sutlicieut ; but 
incision of both is more certaiu. Eveu where the ulcer 
is small, it is good surgery to use the kuife with ju- 
dicious freedom.* Incision, where the aiea of the 
ulcer is moderate in extent — that is, when it does not 
exceed a half dollar in size — will almost certainly ar- 
rest the symptoms of the disease and stait the healing 
process, which, under favorable circumstances, will go 
on to an entire cure. But even here there are exce])- 
lious, although I have not seen tliem. In the case of 
Mr. Annandale, it was necessary at the end of a month, 
in consequence of the arrest of cicatrization, to draw 
a tnife a second time acrosa the face of the ulcer, 
which, it will be remembered, was of three years' 
standing; after this, it healed promptly. 

Where the rectal ulcer jiresents a lat^r area, and 

• Id Mr. Lukc'B MM (ionJ™ ff«tf»Ual Ktfiort, Laiud, Tol. I, llM4, p. 073), 

Ibo «kcr WM KttMd M Uic por><GrioT part ul tliu raoium }<i*t wiibin tlio vfiliino. 
tar ; it WM no Inn^r th»i> a " Ihmvpeiinj [Avfo," in a laborer of foitjr, a lianl 
driKk«r, nith lifrpallo diMWa Thu kIooU were mM.<om|itiilMl by mnddmblG 
pbarp pnin, kIiIcIi ooatinunl for hulf do liuur tftcr, umI fomeiiniM & few drops 
at fmh bliXKJ. TI>« MphinrUY wtw illTidvit l>r cuuing dlrwli.T tbrouRh tlic ulcnr. 
Tliere wtg no more palo, rimpl^ ■ seDuliaa uf ■Ughl urausH. Tbo tama IcU 
the liaepiul iu (ca •!■;«, cured. 




A* wria— 'm *» netm^ Aat H Am — h— wg fcwM Far ik* >>eEnlk«, 
ItaylUltrilfcpMhiiKaadBftarHniwHteAiC U Ite Mtafi^ dH PKtBi 

■— tmi m Umtaj Jwf ywd •crricfc As tbv bodf la^ m lb* taUa la Um 
d«*d-lM**«, iImm wm • pMMufaa of al ImM tit hAw of fctdity AeMnAig 
mI«m f na Aa iHabttr opeaiag. 

S. C, tUrtr, itagk i Nto in cownlU ti on wttb ProfcMor 8 li—n » at tbi nw- 
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b]t>>riin n^H^tlAl, in Pebmafj, 1G79, »UhiuiiiTegularmrfn<M iilcfffliion ifaadM 
of a (kiUar <m tho ptwtcrior wdl «f the rcclam, and » rooogniublc HUiouat of 
twDii-anuuIar coatraciioD froiu clnttrlulion on tUe leK aliJe of ihc gut •.bgut 
two inchdt up. There wu ■ biitory nf ilTftunicry in the nutuian ct I87it ; bo- 
jrond llila, do gu*k was mado aul, uiii tlio uau Lad Ewi-n Duai»i-tvd of oMn- 
gering. He cosd|i1iu!i«I of mure ur Il'm ituiTuineM aiul of [rLtiuent RtociL*. aI 
whioli blood and pim wrrn piuwit. Hit was put on milk dii't, oitTiiCi^ oH tWitr 
w»s applitKi lovallj, (tod sub8«i|ui;utl)' iudufvnij, «nJ bu worv Lujiellctier** plug. 
Attcr (ome oionibB thin pnlicnt vii» a^m etaiiiiiiE<l ■» li<-foTt>, under elht!r, 
Ktid Uic uloer wu ratinl; bcklcd, with xUgfat oonmciion. Ttiis nun, u 1 
leaTs, retniDcd aj;a]n to tlio Irospilal, ooiupl«]iiiiig of hia rix'tuni tad paHlng 
poa, and in March, 187a, nu subjtctcd ta lutnbu cobtoni}- b.T I'rofeHor Post. 
When I eaw iMs pallsoi agilu, Detrlf ihreo motitbs after ilic operation of 
Gololomy, lio lisd gained QcdIj, tljc lumbnr anuH wan pcrfonttinj; iU funcCiona 
•adafacbMHlj, and tticrv waa no poMiifo uotnpUiiit of tho rectum. There was 
ocoastonall; a lllllo bloodydlecliar^, but no put wu noticed. ThottngeiiiirMls 
euaod pain, eapodallj when tb« poatcrior wall vuj toudieJ. Uotc thom i« a d£*< 
rims gnanlv raughDMs rvcognlzatilc. and wbco ibc flnsor 1b forced up as lar oa 
poulble the old coucractloii nan be felt. Tbe mau boa a nutievabl; clatiimj 
bnoil, a tlowooul luolc, Mul a lack at fraoikncM of monoor. PraCvksor I'utt 
Intomia lue tliat, if the rvctal kidtjiia gel well, be villi attempt to clowi the 
hunbor oponlng. 

I alio aaw a joung nianioi womao of twcDl;-foiir, Is cotuulUUoa vtUi Pro- 

. fmot Stimaon, Kho tiad a ntnoiklh, irrf^ulurlF ahopad ulcer entirely alnvc tlio 

(■phinctAr, a* lar^nn a half itnltnr, on th« 1«ft lateral and anterior vall, avd t<ra 

■natler onog pusu-riuily, uhlcli i.'btc hur Mme uaeasliKBs, anil cauacd too Irt- 

queot stools, which w«ra attended b^ blMdlng, nraetlmeiproriiKK Thin woman, 

vlio waa otborwiac quite hcaUhr, had Iwme childrvD— one ^vf dllGculi labor — 

find had been Boder treatment for utcrlac iIIhmc: she wai *rparatc«l from her 

tkMbanil. Nn di^itinot cayxtn wna made out for the ulcvr, whit^h was n&Uormlx 

indi witli b'lt Blight doTQll^n ol Its cdffca. It waa (ouchi'd iHtli oitrat« uf 

I adver, and aevrnil timed with lanuic nrliL, ^ic also had her RphlncVt niroichH 

. imbaeqiiMitlj, anil wan> I.updlntier'* |jiug; and, u J km inlotmed, VM nued 

oniirolj lu about two monlha. 




LECTUHE IS. 
Bsyjair STtuoTUSM of na bxctum. 

LiKK all the other hollow viscera of the body, the 
rectum in liable to dlmmut ion in ita noimal capacity ; 
and any conRtriction or uarrowiug of its caliber — 
wlietliyr the result of oi^aiiic changes lu its waUs or 
of pressure from without — ie, surgically, a stricture, 
provided that it possesses the quality of permanence.* 

A stricture of the rectum may be '* linear," as 
though a ligature had l>een tied around the gut, form- 
ing an almost membranous partition with a central 
oiiening and sharp edges — strictures of this land are 
aUo called "valvular," or "diaphragmatic"; or the 
narrowing may involve more of the rectal walls, and 

* I nm airuo that ihU dcfinilioa incluJiM caM« Wntpfon dwigaalvd ebn- 
ply u r«FUI olMinicUoQ— «■ b; pplric Uuuont, do.— tiut, w ire letmi raon at 
Ui« «lkil(^ nf rtriolui*, tt beeoaiwdUBoiilt taszolndv narraiting of thntveira 
frois extvmal cmaaoi fram tlw aXtfftrj «( HritAuiv. At tbc Abutuaiickl So- 
dMjr of rarld. iu l»a (BmU. Sot. Atut., 1802, p. 4»X Bioca imvcnlcd a vftA 
man Ukpn Trnm the body of k woman of Aft;, witli a Kirii'ture of tbp ractsm 
at atioiit four iQi.-liM fratn tlio Baa*, priiduc«d bj wkat w»* to lilm « Dovcl 
<'nuM. The utcru*, «blrh vai cnJarjccd aoJ knUitwiI, prdtMliI; froai fibio- 
TDttii. UmI ix)iitract«d aflhwlffiii powtivlori; with tli« rectum, and tbere wu 
plaatin nivdntion esMikABg III tW6 nairttw band* from either aitic m> aa to m- 
drdo aiifl coiutnct the rKinm. lie adiU, " h ia probabk tbal awM tshndai 
striduraa ara tb« rramlt of a almilar mochanUin.'' Thia fa probahtj too bnail 
an waortioD; bm I karf bmh Talnilar alitctnrc caaa»d bj baada «t etrpaHuA 
Moplaam foUcwinit " pchic vtUuUtiK,'* and pcnnanenl ognpreMaon ot the tvo- 
tum hx nhapMs and tniiKir. as wtll a« b; the prodnttd of iuduniaaUon. fi» 
qnoBtljr gira rlaa to all ibo legitimate armplonM of Rirktur*. TImm* axamplM 
llluRtMo ih* dIfllvuItT of aichidin); all obitraotJaiM frofn o«t«ida praaaura 
fram the aiirgloal deflnUlga aX atrictarc 
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present a more blunt and roumled surface within ; or 
it may be still more elongate<l and " tubular" iu clmr- 
acier, occupying as much as one or two inches of the 
gut Agaiu, instead of being annular, it may be cres- 
centic, extending only i^artly aj-ound the cavity of the 
bowel* There are, in exceptional cases, two, three, 
or more points of stricture ; aud in verj' rare instanws 
the whole rectum from the auus to the sigmoid flex- 
ure has been found constricted. Perretf found only 
four instances, in fifty-nine cajaes which he had collect- 
ed, in which there were more than one stricture : iu 
one of these (from dysentery), there were three ; and 
inunother(from thcuseof nitric acid to cure "piles"), 
there were two. In forty-six of Perret's cases, the 
measured length of the stncturea varied from half a 
line to three and a half inches. Most of the causes 
producing stricture act upon the lower third of the 
rectimi. Baillie mentions, as the principal exception, 
its junction with the sigmoid flexure, wliich he speci- 
fies as the narrowest |H)int in the large intestine, and 
more liable to injury fi-om foreign bodies and liaixl 
Bubetauccs. Benign stricture la, therefore, iu the 
great majority of casea within tlie reach of the finger, 
which I estimate at from three to three and a half 
inches in length. Sir Benjamin Hroflie, a high au- 
thority in all questions involving large surgical expe- 
rience, asserts the rarity of exceptions to this rule, 
and it is further confirmed l*y more recent measure- 
ments. { 

' Tllbas, Vcneiill, and othora dncrlbc porllid ■trlcWrM ot liiit niietj. 
In moM iiiscancol tber mn: tested poitvrlorly, ftbout tho upper Umil ol the 
bucnul ■phlnotM-. 

t Ja-N«w/MXifric«Mmmte,p. 87. Pull. 1»S. 

t " Strictures ot the nctum an commonly tltukled In the loirer part ct tba 
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There is no positive evidence of the existence of a 
purely Bpasmodic stricture. Wherever spasm of mas- 
cular iWy^v, voluntary or nthprwiae^ exists, there is 
some tyiiise for it. — reflex or direct— of wliicli the irri- 
table nicer causing tipasm of the external flpliincter is 
a type ; and this cau^e ia to bo recognized aa the dis- 
ease, and not ilio teinpomiy narrowing to which it 
^ves rise. IViTiiaiient spasm of involuntary muscle 
I regard as au imj>osHibility. 

Miology. — ^When it is not the reault of congenital 
malfonnation, stiicture occurs as a consequence of 
traxunatism— to which, fi-om its jxisition, the j^t is 
exposed — or of disease attended by ulceration mid 

gnt, within til* rmch of Ihn fln jer. Are tta^ vtet AloMtA bl^«r it{i * I mw 
«0« irnjio where Btridiire Of th» rectum van jtbout iix btotMB Abovi; l|i« tt\t\tt ; 
ad [ saw nnutbcr cue wbcrv tbcm mvi lUicturc ia tho rigmM flcannr uf tb« 
colon, uid ninDircxUj tha Mnnqa?nc9 at a coBtncted dcatrix of au mkm 
vliich hod farini^rly cxlaUd al l\iX» ^nxX. BTcry bow oad Iben, Kbo, I bav« 
h«nril itnm itif Jlcal prtkClitiuKtrrn of nif BcqiininunMi nf ■ MtrJctiiK or Ibe up> 
]i<?T pnrilinii of ihf t^rtiim nr of the signioid Heiure of th» colon having bMB 
discovered &ftcr deatli. Such tatta, howmr, you muy &c ^uurtJ, an v/wtrg 
Tart omtrrenet. Inijuire of uutiawiitH vbu have been for niui; jvan (««olMn 
In Ibo lIiK■<^etin^.nMtn. or of aur^ntin who hnv# witnnnied k f;^t*H nqmber of 
•xaminotlfinii In the iJcuil-hrtanr of a hnnpital, nn<l thc^ will I>car toitiiiiaa; M 
t!iL- cnrrprt(i?M of what I linTe nnir ».t»teil." (Sir B. C. BrotUe.on "JXaeuwof 
IhiJ ItMliim,^ irtnflion AMititl Gatftlt, \o\, uri, p, 30.) 

r^-rrei, who in much <iuot<^il by Frciicli Hurgvoiu, ixincluil«». m the reault 
of the rxnininailnn of nhoiit ilxly cue* In rcfpird to thia point, wllh thia r» 
mark : " Atim tiont ^Sfoii. It tnal tia pea Jepaui B wnfiiniVnM" — kbout tkrM 
hfhM anrf n hnlf (of. cU., p. S<). IndoiMniJcntlT o£ csnrar, Bufbe bad amrtr 
e(va a tirli^iurp of ilie rectum that was not within the meh <■( iho flag^ 
fi>p.fit..p. S60>. iSityo aa»eil9 that "airiotarn aa lii^h ii|> u the junetioa ttt 
the ajf^ciid Kvxiiro and rectum U extremely rar« " ; eo much «o ibai h« ^tm 
two ewes front Mr. CocMr ilnwkinii, which were fatal from obslrMclion, and 
were exainineil aftor death (op. n't, p. ITS). Sahiian ard otbera, wbo held 
While'a doftiiiie concerning fjimnailic Btriilurw, ilt> nut bv^italc to uaert Iha 
frcqucncT of iIb oeturrence Iteronil the rwioh of the finRcr. But thdf opinlam 
are not rorttfimE hy poat-morteai einmiiintlnnii, and ar« not recadrpd ai tim 
prment 4^y. I hvret examined ihU qiKAtion eUew hero {" Phantom Etrietat« 
aod Obarurv Dlscofics of tbs Ilccliiin," ^ni. /ovr. 2/tJ. ScL, Oct, 1870, pi IS> 
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destruction of tissue, as dysentery, c'bancix)id, phage- 
dfena, aiid syplillia. In all fomia of ti-aimiutiniu, tlie 
tendency to contraction whicli nccura duiing the pro- 
cess of healing is the active agent in producing strict- 
ure. But, not unfrequcntly, stricture of the rectum is 
due 60 alterutioD of the tissues comijoeiiig ita ^valhi by 
deposit in their substance of material generated under 
the influence of cei-tuiu diathetic dlseatiey, such us can- 
cer (which we shall not now consider), tubercle, or 
the gtunmy exudation of teitiary syphilis. Of theee 
diathetic structural changes, those due to tlio iirat- 
mcutioued diseases arc also, sooner or later, attended 
by ulceration ; but in tertiary sypbUis it is not necca* 
sarily present. As a nile, ulceration, from whatever 
cause, and the contraction that accompanies cicatriza- 
tion are the principal factors in producing uarrowiag 
in the caliber of the bowel But the ulceratiou must 
involve some loss of substance ; simple erosioufi that 
do not ])cnetratc beyond the thickness of the rectal 
mucous membrane heal without Bul)aequent contrao 
tioD. 

As I have already considered the vmious causes 
of ulceration, there is little more to be said under this 
bead concerning the etiology of stricture ; but I must 
ask you tu remember that the treatment I have laid 
down for ulceration of the rectum includes, also, the 
prevetifiw ireatotent of the most intractable of all 
the forms of stricture, namely, that caused by cicatri- 
zation. 

Stricture of the rectum is not a common disease, 
but it in as well that I should state at once that> when 
you do meet with obstruction to function from uar« 
rowing of the caliber of the bowel in this locality, iu 
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a majoritj' of such coses you ivill have to deal with 
cancer. I do not think that I put the case too strongly 
in asserting that the presence of cancer is the rule 
as the cause of this disease, and congenital malforraa* 
tion and contractions fi-om other causos are the e£cej> 
tions. But, happily, these exceptions exist in a fair 
proportion, ami, as they constitnte the cases of strict^ 
ure in which treatment ih of most avail, having thus 
called your attention to the important distinction be- 
tween the benign and the malignant forms of the 
dittea^e, I will dismLsa the latter to another occasion, 
and endeavor to make you familiar with striotures 
whifh belong to the benign or non-malignant class. 

Of benign strictures there is a certain but small 
proportion due to cov^enital atrma, from arrest of 
full development of the rectum, analogoiia to the 
narrowing bo often mot \rith in the urethra near its 
meatus and to ceitain forms of vaginal atresia. Tliis 
ia a point of etiology oft^n overlooketl. Such cases 
present a history of difficulty in <lefccation dating 
from very early life. I remember a stout and nid- 
dy Irish girl, in the \vurd8 under my cliai^ many 
years ago in the adjoining hospital, with avalmlaror 
diaphragmatic contraction aliout an inch and a half 
from the anna. Its central opening would just admit 
the iiret joint of the index finger, and the edges of 
the stricture were sharp, suggesting the use of a knife 
for their division. Iti fact, I treateil the case in this 
manner, nicking the shaqi edges freely at three or 
four points, and afterward gently inserting smooth, 
weU-lubricated bougies, and gradually increasing their 
size. The resnlt of this treatment was satiafactory. 
This was, probably, a case of congenital atresia, for 
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the only physical disability of wliich I could discover 
any evidence in this otherwise healthy girl was the 
habit sint-e childhood of retaining the fii'ces for a 
week, and often longer. Congenital atresia is simply 
a narrowing of the gut, short of complete occlusion, 
or " imperforation." Like imperforation, it is due to 
arrest of development. When the narrowing is not 
very great, tlda condition may pa«s without discoveiy 
during childhood, its consequences being ftscnl)ed to 
ordinary constipation. On exploration, a sharp-eilged 
ring, like that just described, with a more or less nar- 
row opening, is detected. Gosseliu assumes that all 
strictures of this description in young Bubjeota are 
due to malfommdon, and he uses for them the terms 
"valvular" and "congenital " intorchaiigeably.* 

Congenital stricture is not common, and is liable 
to remain undiscovered. Most recorded caaea arc in 
young adult8.+ 

This variety of stiiiitwre is characterized by ex- 
treme ooustipation, but Nature seems to accfimniodate 
herself to the obstacle, for there is a singular absence 
of suppuration above the stricture, of fi-equeut calls, 



• CVtitffiM ciliMifvr , third ni^Ition, Pari*, 187(1, t IH, p. 7<M. For furtlier 

tnfortnaltoti cvni^tniiiii; tbrm bo rcfvn lu k mimnirt bt llinrd and MnnlieuFftt- 

LtBMDar OR Mnoiiirr* iif the nctnn (Oiu; MkL d* Pari*, 1889, p. 140), uxi 

jmatbrr h; l)«mnr(iii«y [Jmnua FEtphitWt, t. ix. 1M2. p. 27S). 

\ t IH. H, C JameKiii, of Dnltimorc (.Vrn/iW Itrror-fyr, •ol. t, 1832, p. SM), 

-oMdcfl two mrtntiraoniiii %ti\K. onp nboTc ilir mlicr, in llic rMtuin uf a roung 

Inily, »itli a biitton-h«a<tMt blBtonry, olilcli h* pnssoii " inm ilm oprninj! ur ring 

at the iii^fiam," and cut ttvv\y Aovm townnJ Iho "junini. Thin wa* dona in 

SepiunlH-T, 1821, The praiicnt Riftt wpII. Ifcwur (Arthir. fUr lAytiol. Brit- 

tvmk, IHAS. p. I^fi) inc^l'oTi* a drcmlnr fnltnilnr Klriolure an incli (ram llw 

anna in a lltll« pirl of fnur, which he treated bv dHitintl. 

U. it«jiil(Tr((7in. //(£cf>miK'ntrv, NoTinnhor 29, 16?a)re{eni to a congeniul 
ralniUr Hrioiiira Id ■ toui^ girl, b ib« pnictica of M. TUlaux. and lo MTtfal 
Mlwni, and aukM a atudj of thom diiikall;. 
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of diairLcea, and of failure in the general hesltli. 
The obstiLcIe iteulf consisUt of nuicona membrane 
alone, and is therefore curable by section, as in the 
case I have relatetl. 

Stricture of the rectum may occur as a direct re- 
sult of traunuUitftn ; but, iu a hirge majority of cases 
takiug their origin in a wound, it -wWi he found 
that there has been delay in healing, attended by a 
prolonged stage of suppuration, and that this has 
occurred, probably, in a subject with a defective 
constitution. Iu verj' few of the serious iujuriea of 
the rectum iu healthy subjects, even in the fearful 
wounds by impalement of which I have s{x)keu eke- 
where, has there been any subsequent stricture report* 
e*l in the cases which have survived ; mid, in gunshot 
wounds of the rectum, militaiy surgeons have noticed 
the fact that, even when it has been anticipated on 
account of the severity of the injury, stricture Las 
rarely followed recovery. But the close proximity of 
the usual seat of stricture to the external ojtening of 
the l>owel is certainly suggestive of possible injury 
fix)m without, and cases are not wanting where con- 
traction has followed the introduction of foreign 
bodies into the rectum, the niaiicruvres employed for 
their removal, aud other Hurgieal operations in tliis 
locality. I once saw a patient at St. A^iucent's Hofi> 
pital in a desperate plight from stiicture, who had 
lacerated the lining membrane of the rectum some 
years before in his efforts to get rid of its contents. 
He had been left in Texas in charge of cattle early in 
the late civil war, and, cut off from camnmnicatton, 
was compelled to subsist entirely on milk, without 
any vegetable food. As a consequence of the unirri- 




teting qualities of tliis food aiul tbe ftljsenue of cntliar- 
tic medicine, his lower bowel became lUateiided with 
an alniast ct)lorles8 masB of bajil, putty-Uke conaisteuce, 
to get rid of Avliieh lie wos foi-eed in his extremity 
to use Bticks and such rude means as be could com- 
maiul, aiid lu tbi8 manner be caused injuries wbich led 
Kubset^uently to a bail stricture at the usual seat. In 
this case the stricture was complicated by several fia- 
tuliB communieatiug with the bowel above the Beat of 
contraction, which, as is generally the case, was di* 
lated, and its lining membrane was m a state of 
chronic inflaramatiou, yielding a fj*ee purulent dis- 
charge. 

Contusions of the rectum, and bums, either by 
acifls or cautery, are often followed by contraction. 
In Mr. Curling** t\\X'nty-cight cases, t^venty were In 
women, and uiue followed labor — apparently the re- 
sult of bruising during i>arturition. This explains, in 
a degree, the comparative fre<jueucy of stricture in the 
sex. In a case reiKirted by Bi". Whitehead,* in a ma- 
tron of forty-two, tlie wearing of a jiessary for twelve 
years seeme4l to have l)een the cause of tbe stricture. 
My friend Dr. C. C. Lee tells me be has seeu several 
caaeB in the "Woman's Hospital with traumatic thicken- 
ing of the vuguial aspect of the rectum from this cause. 
1 bave seeu atrictiii-e from nitric acid, applieil to arrest 
bleeiling after an operation for intenud piles; in fact, 
ijuit* a number of auch cases, where tlie acid has been 
used iu the treatment of piles and for the cure of 
prolnpse, are on reconl. Cbassaignac menliLms a case 
of aggravated cbomcter in which eulphnric acid bad 
been used by mistake for *j';'qp de ffiiimauve in an 

* Am. J<mr. 3f*d. Awnn*, July, 137S, p. 114. 
IS 
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eoema. Quain and Low have cases of stricture fol- 
lowing turpentine injections. There con Ik* little 
doubt, judgnnc: from the libera] use of the actual 
caulei-y for tlie cure, of oM and lai^ prolajise, as 
ill the ca^es reported by Dieffenbach, Rlny^keus of 
Ghent, and others, that stricture most have followed. 

As to the views of While, Salmon, Calvert, and 
others, who believe that strictui-e o£ the rectum takes 
its ori^u in " musculiir spasm from the contact of 
Titiatcd ftecretion, pitxluclng inflammation and sul>de- 
qiient thickening of the walla of the giit," J can find 
no evidence of their truth, and an^ forced to i-ei^rd 
them as mainly speculative. Mr. CiU'ling says nothing 
of B[>n8m, liut speaks cif patholi^gieal changes causing 
stricture as "originating in chronic inflammation of 
the mucous and Hub-mueoua areolar tissue (tf the reo- 
tiim." He subjoius illustrative cases of stricture from 
ft "kick," a "fall ujjon the brass button of a peram- 
bulator," and a " wound by a glyster-pipe." * 

In other recorded cases, stricture liaa been attrib- 
uted to "a fall U[X>u the seat going down stairs," "a 
fall in which the coccyx struck a piece of unu'bte, 
causing crepitus," and "abscess in the recto-vaginal 
septum." Perret has no less than eight cases in which 
stricture was ascribed to crime a^inst natui-e. Bepn 
has a case following the operation for fistula. In the 
last century, when this operation involved oomplete 
extirfiation of every fistulous track, 8trictin*e, no doubt^ 
often followed it. 

Inflammation in the lower pelvis outside of the 
bowel may lead to its partial occlusion by newly on 
ganized exudation, as in Broca's case, in which the 

* OjK «it. fourth oditltm, ISTQ. 
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rectum was encircled hy benrlti from ft utenis studiled 
with filmiuH tumors. T once saw a liuly, with Dr. 
Quackenboes, who wns eufferinjf from extreme obi*tnic- 
tiou of the bowels, which we found to l)e catised by 
a baud of contractile tissue jjressing sharjily upon the 
bowel from without, evidently the result of a very 
tAerioua pelvic cellulitis from which ?he had rceeiitly 
recovered. The shai'p edfje of tliis batui, ahiiost en- 
tirely occluding the gut — just as an artery Is close<l 
by the needle in acupressure — ^vas within the reach 
of a lung finger, so that we succeeded iu guiding a 
tube beyond it, and liy the judicious use of injec- 
tions of ivami water the bowels were relieved. Tlio 
systematic use of this palliative measure led to a 
cure, for I liad an opportunity the following year 
ol satisfying myself that the band which |>re««ed 
Upon the bowel hatl softened down and di9api)caivd, 
mainly through the restorative powers of nature, The 
patient was otherwise in good health, and Hble to dis> 
peaee witli the enema. 

In the cau«ft of a young woman of twenty-nine, who 
died of intestinal obatnictiou, stricture was found in 
the colon at its splenic angle and also in the rec- 
tum. There were adhesions, left by old peritonitis, 
esi»ecially well marked near both the strictured iK)iut«, 
which had evidently interrupted penstaltic action at 
these points sulBciently to ^ve rise to obstruction. 
The stricture-s were found to be pure hypertrophy of 
all the coats of the intestuie, evidently the ^f^'^ult of 
extra effort to force the contents of the bowel thnmgh 
the adherent and obstni(;ted portions. 

It ia OS well to mention here some other examples 
extra-rectal obstmction which have been encoun- 
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terod in the garb of Htricture, causing mechanical im- 
pedimeut to f unutiun. In a young wuman brought to 
niLi with inability to defecate iu the usual poaitiuu, I 
found that tlie obstacle waa a itbroma at the fundus 
of the uterus, which cauacMl retroversion in the stjuat- 
ting position and al)3olute bal l-valvc-like closure of the 
rectutu. The difficulty was obviated by the use of an 
enema aud a bud-pan iu the honzoiital jiotdtion. In a 
clergyniuu fixtm the WeBt, thi-eatened with entire stop- 
page, I detected a globular elastic tumor (enchondro 
ma) fixed to the brim of the jielvis, aud projMMed 
colotomy, which was gladly accepted, so frrcat were 
his sufferings. But, during a neceftsary delay of some 
week;*, tlie urgency of Iiis symptoms was mitigated by 
keeping the stools liquid, and, as was afterwanl proved, 
the tumor chauged its dLi*ectionof growth, so that the 
patient has been able ever since to secure regular 
relief.* 

I have already considered, under the head of ulcer 
of the rectum, the part played by chancroid as a cause 
of stricture, and this aeenm to me, iu a limited class of 
casen, to be well established. 

The ulcerative forms of syphilis are al^o proved 
hy good evidence to contribute to the same result 
They are necessarily associated with the damajruig in- 
fluence which the constitutional dyscrasia is liable to 
exercise upon all the tissHcs — mainly in dehiyiug re- 

* Curllag;, nho qIm reports n cnw; of Hhromn oi tho nt«nu, tayn he bu 
bad to tap ui ovarjMi vyn, and ir; ftnothor w« » p«lvi<! bnrmatoe^ boU 
through rtio rectum, to niUcvfl syiuptouia of obitruciion ■imuliLtLiig nricunk 
Tlila ftutI)Dr niLiI Salmon record uuee dt tivtlntid tumor dovclopol bctveen tlit 
bladder aiiil roirtutii, tlmi at tho Inilrr •xan v«rifii?d hy ft pcnt-inorUm cxoinliM- 
ttnti. Doth fibroui and fatty innnon iIiHrb^iivl outnidc of tbc rectum bftT« 
been miiitakvEi fitr luaorfl of lUc rccu) wqLIo, aod ii'eateil bj boogtiM u br 
atriciuni. (CurliiiK. op. eU-, ISIS, p. ISA). 
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pair. Thu3, sTjiliiUs not only favors ulceration, as a 
rule, but it is also rocc^nized at the present day as 
manifeatinn; its hnrmftil influence in n tendency to 
extravagant cell proliferation* Tlii^ is liable to 
locate itRelf in tlie lower end of the rectum, just iifl 
in the a-eophagiis, trachea, and elsewhere, when ex* 
cite*] by jin ortliuaiy traumatism which, in a healthy 
oi^anism, would have been harmlesi*. This, in fact, 
would seem to be the most obvious ])athogeuetic cause 
of stricture in syphilitic subjects. M. Malaasez found 
the intervals between the fasciculi of the niuscular 
coat at the seat of greatest contraction, in a syjihilitic 
stricture, ftUe<l wth a round-celled neoplasm, which 
sometimes also irivatled the sulistance of the muacu* 
lar fibei-». This ti«oplai?m seems capable of develop* 
meut into fibmtia tissue, Fuuniier iiwserta that ulceI1^ 
tion, as a cause of syphilitic stricture of the rectum, 
is far less frequent than the thickening produced by 
an or^nizable deposit of this nature. According to 
Barrlelebeu,t the muscular coat of the rectum is lia- 
ble to Ijecome infiltrated with gummatous exudation. 
and form a stiff, narrow tube. The narrowest jMirt of 
the resulting stricture is just above the anus. Es- 
niait^b holds the same opinion. 

Tlie more I study tbis subject clinically, the more 
I am disposed to re^-d syphilis as a pregnant cause 
of rectal stricture. In the best and most recent col- 
lection of eases of benign stricture, about half are 
reconltMl as tH-eurring in sy]ibilitic subjects (Ailing- 
ham ; Mason), Without being concluaive, this is cer- 
tainly significant evidence. On the Continent, and 

t liArbufA rttr CMrurfk, cml, Berlin, 1874. 
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especially in Knglaiid, ]iix>f«8«ional opinion is almc 
unanimous as to tlw very considerable frequency of 
s\-pbilid ad a OAUse of this disease. 

In sunmiLujj; up tlie etiolc^ of benign strictures, 
they may be classified au — (1) a^tgetiUul^ which are 
usually valvular; (2) {ncatrmul, including cases 
arising from truumatiam or ulceration, witli kws of 
Bubstance; and (3) Ji/jrom, that is, strictures taking 
tlieir origin ju sinaple hypcitrophy (as by a necessity 
for incrcAsed effort to overcome an impediment, as 
from peritoneal adhesions, etc.), and the hu^ class of 
strictures from prolLfenition or lij-]X!rjjlastic exudntion 
ultimately undergoing fibrous change, a-s in STi-pliilis. 

As to the niorbid aiiato-my and kisioiogy of benign 
strictures, they present to the naked eye, on Hection^in 
most instjjucef*, the Hjipearance of tissue of cicatrix, 
more dense in some cases than in othei's, but always 
whitish and fibrous, sometimes glistening, and creak- 
ing under the knife. Parts presenting these features 
■we!'e formerly (described uniler the name of " scirrhiia." 
In the earliest English monograph on stricture the 
disea^ is descrilied as the "scirrho-contracted reo- 
timi."* Under this title all varieties of stricture 
were included, the distinction between lienign and 
malignant uot having been made until later. 

The substance of a beuigii stricture when exajn< 
ined imder the micro9coi>e shows, in most specimens, 
a great increase, both in bulk and in density, of the 
foiniective-tisHue element, the sub-mucous, intepmus* 
culiu", and external or sub-peritoneal layei-s all par- 
ticipating. Yellow eiiLstic filters have l>een noted as, 
present in increased q^uantity in one instance. The 

* abenrtn^ iu Memoir* of the Lamian McJiaJ Society, toL M, p. t, 1^801 
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muscular ctwts are almost always liypertrophied, anrl, 
as these naturally form the princi]>al thickness of the 
rectal walls, the same proportion is presen^ed in case 
of strictui'e. Tlie coiiueutive titwue between the uius- 
cular fasciculi constitutes a large share in the increased 
hulk of the muscular coat, but the uu8tri])ed fibem 
are also more nuiuerotw and larger, and the whole 
muscular element is hypertrophied. In a valve-like 
stricture, characterized by loss of substance and puck* 
erinjcr, there is gR-ater density of texture, and often a 
tendinous haitlucs*. In some cases the mncnus mem- 
brane, although it may be altered, covers the face of 
the stricture u-lth an unlHtiken surface ; but, more 
frequently, it is replaced by a surface of granuhitions 
on a base of fibrous tissue. Both above and below 
the Btricture, resting on and encircling its orifices, 
uumeruu& little tunioi-» may be often felt or seen, aud 
an adouoniatous thiukeuiiii; of the niucoua membrane 
often exists below, the result of irritating contact of 
jms, tx>getlier with onfices of fistulse, and cicatrices. 
In the flubatance of tlie central or thicket part of a 
growing stricture, recently formeil granulation tissue, 
consisting mainly of embrjonie cells, has lieen ob- 
served, and also, among the fibers of the muscular 
coat, Minall cavities filled with these cells — points of 
origin, probably, of abscesses destined to result In fls- 
tttlie.* 

* It. Cornil, wf mprv, p. 412, mimfl up tbe iwttiuloRltsI liUtotoKT of iTpli- 
IHtio fftrlctnrea u follnir* : " Amxinllni: tn H. Uitliuui. «lin liiu couiuuDicnied 
■ note qn %hit aubjoct la H. n«lcaii, oAitor of {he aiticla R^um in Uio Dif- 
KeiMMfr* Kruytia-ititU'fu*, llie sttii-turr, lit it» ntrruwcvt pdHioii, i;i>n>l*ti> niri.nu 
Is tMuHf Sltllvd, of cU-jlrirlikl ll*Aav. but gf a malirlnl in nil rr»pi-i.U Ii1entii-a1 
with gratuilktian (fmbt7onl<^) iImiio. It In mmile iiji nntlml; u[ younx vlnincni*. 
■ad ^<nt wftj nadil.T. In the lower partion o( th^' ctrit'l'iM, whtrt U i» i>lii<>M, 
baodlca of tkcwlj formod Abrous tisnuo Arc fuunil tturrciumluil \ij embryonic 
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The rule in obstructed canals is dilatation abore, 
and contraction below, the point of obstruction. The 
cavity of tbe rectum inimediflttly above a strictore is 
always dilated, fri>m habitual over-distention. ltc» 
walls are also thickened, mainly from hypertrophy of 
the muscnlar ooat^ through increafied efforts to get 
rid of its contents. The mucous lining of the dilated 
portion is more or less intensely congested, often 
eroded, and sometimes deeply ulcerated at points, as 
I have described elsewhere. But it is to be noted 
that dilatation may exist for many years in benign 
stricture without ulceration, more especially in valpu- 
lar strictures of congenital origin. 

"While there is alwa>-fl dilatation above a Btricture, 
it is equally a rule that the, bowel below the narrow- 
ing is contracted, and its mucous membrane thickened, 
aud often granulated and 8tu<ld(Kl with wart-like enii- 
nenoea — wliicb are, in some eases, true papillomatoud 
growths, but more frequently, perha]*, overgrown 
foUicIea, or adenomata. Pi.'ctemally, the connective 
tisane artHuid the stricturcd rectum is liable to Iw. con* 
deiised an<I thickened by hy]>erj>la8tic exudation in a 
vari.ible de^-ee. Tlie peritonseum investing its upper 
portion is not unfrequently t!ie seat of adhesions — 
the trat-cs of local peritonitiw, which, when it becom« 
general, is a recognized and not a rare cause of death 
in stricture.* 

oellN, n* In cintricw. FtHciciill of fte mn<iculAT cntt. alft>, tm UtAiXti bf 
thara Mtlti." ^e, iiIm, Pannt {BuU. de h &ie. Chirury^ Vntii, 1S73, p. Hi\, 
tB'i Valtat (fotlrm bm. p. hti\ for n liI»tii]aKical etuilj of • Btricture b wUcti 
«(niliir app<'aTiiiii-'<^!i urn ilwcrilnKl. 

' TliR fAllnvinii notMi tram ea*M <ii xtriiHiiMi PumEntui tittt AeM.\t wtD 
■crv? to Kuppli.tucuC. itt liiorbiil 4kiuit(>ni,v : 

A lioy 'liiHl It >iUtuim with ttiirFlipTe<1 ohiitniptiaii from ft titttit Klrioni* 
vhlcb rallowui] a prolit|iiiu in it)fnii«y. On dlMectioD, ft Wrirtnw 
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The symptoms of gtrlcture are due not only to 
tile local effects of the ImpcdimeDt to the i>flSBfige of 
fjeoes and gaa, but also to its oljstructive influence 
uiK>n the functions of tlie whole iutestiual caiml, and 
the consequent structural changes, which ultimately 
involve vital organs. The symptoms of strictui-e arc, 
therefore, general, as well aa local. It is to l>e noted 
that, while the latter are mainly ol)stnictive in their 
character, the exhaiurtinj;; purulent discharge so com* 
monly fnmishcd by the altt-rcd surface of the dilated 
bowel above the stricture and the poBsibilitj' of ab- 

Im indiM from rhe onui, knd tnoK than ks Inch in length, (rorf r«d witliin b; 
Wlbiolum mumu* membiuic, vblcU by % lltll« care oauld hv niHei frum (he 
ntiMuW row. Tlu) laitur kiu Inn ur (Ur«« tiniM thicker (bun ikhtdiI. The 
ceHuUr coat ftimmd tho reetuin ma lutnwlvrijr IndoratMl and EMqurablj 
UmJei] with the nmacular coat, c^edtillj at the puint of Rrtalewt atilcturf. 
f*rrpTnl ftikrEPil lymplintk [jlnniU ncm Jmbnlilvil In Ihin ihnw. uliieh i» ilo- 
KrihtHl as a fiimpli) liypcnrophy, due |>robat'lf to tht prolnpH-, which ira* iguHa 
kryo. and not ciirnl unlit lila »lxili year {PcrrM, op eil, \i. 19). It tcnn* 
prohalilc ihnt tlie Htriduro iii I)i)ji cave wu due [u criiitriiclt>iiti of ihn pnri- 
TVclal c«DliecllvD thmr, nr\UA «• |iro)ifiiMtiAn by riolvace hahilnslly gppliixl 
lo the protruded Tvctom In rciluciu); il, vr poMibly bj mmim* mmiu ithitdi hacl 
heea amplojcd In ulTi'in the ottre o( thi> pttilnptn. ATlvr thia thd llbrouaatno 
um funuud xlowly and ]{ra<Iually, bat tirti fom elapaed b«fiii« It cauMd 
dMth. 

A irnman «f twcnty^'l^t, nf good conMltntlon, raienul Louivliie Dcwpilal, 
Pari*, in ^^ttrober, 18M, with a liiwtory of chimiTo und autUrpbilitte tr«al- 
Birat, nad ihc formnllnn nf n fwtt>»«iVar flatiila fi»c Tcora Wforo. Now, alio 
hoa a atrieiuK nf (he rDctiim, cnniiDnidng at two iiichm train th« tutua. ^o 
eoodyloniata al aniw, wbicb i* Uuiih in tint, and hahiiualljr bAllted io paa. Tlio 
tneet, paMcd witUn, feels bard, mlAtlog, udctoi valla. Jnat bulow (lie 
BtrictuM arc two fl«lu!o(ia oriflcM tbroiiKh wtal(>h lhi> pmliF Fiiion;eit, juai abcna 
tho fouf*hi>tl<i, into th« vagina. Belly tnmid ; coWta ; dlarrhuM, followad In a 
vmI by faial pcritonilis. Ou diMeciloD, old pcrltoucol a<lb«aiuu wen iound, 
DiMl tnarktid in (lio poiti*. The luwar fotir or Bv* InchM of tba rtecum are 
<esln«l<Nl by tklclicning nf itj walla, ao that iu poach U oblitflretad. At thrw 
and a half bctiiv above tint aiiua a litmor la daactllNd aa annoandiux about 
llano Inchnx of Iho nxrtuni, iia itroBWat bulk bdng bnhlnd. and Its aapoct 
fllirAii*; U WR4 fairly rantinni^iia, wllhoDl Uit6 cf dronarlution, with the thick. 
cneil watbof tlir cut. Tbe mucoua luembraoe nithln, sooiewhitl altered and 
uneran. «xa continuoua anil uobrukeD throughout (FtoveDl, JtvR. &K. Anat^ 
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eorjjtiou of jiutriJ material have an e8|ieeial impor- 
tance, as liable to produce eeptiwemic poisoning, hec- 
tic, and amyloid degeneratiuiL 

Tlie symptoms nf stricture almost invariably pre- 
sent themselves, at tirst, m a hardly disttngulslutble 
foiTU, for the oh«tructiou U> the fimction of the rectum 
to which they are due comes on very gradually and 
even insidiously. In fact, the progi-ess of the disease 
tlu-oiiglmut in tm-dy, and its general character essen- 
lially chronic. Habitual slowness in the action of the 
bowels, with dlfticulty iu getting rid of the contents 




IBH). Tlii« caac la rep«rt<rd m • tumor ftrawiDf; train Ute oiil«r •orTacc «f 
the Rctum. It i», appnreailiy, ad oiccsaivc bn^rplutJc powita. bf ibe ooa- 
trwIUin of which llic gtit wan nnrrowt'd. 

Two ciuiHjt of nyphililic diiCMc of (he wetum in wmumi B»« rcpcoteil, «ilh 
«l>ai'iiu<^nH b)r Dt. Rone, in Tram of iht I'nth, .Sir. at London, rol xiri, p. 
3. Bolb nuuiuu «i'ri> pruttiCuU-i, uinl uiiiluubteilly Byphllitlc 

In the fintt ciuin Ihc diieatc Ixip^nn live jrvam utter inteciioa The stricture 
wu aaHcd juet ubuvc iliv SijtuiuiLl afihiutrter: )t yk-Mi-il to iireaurc, aad the 
mtrfnoa nf thr guL ahuvv •nm uk^rulnl. fe(.>'iiD); rciuj^h nnil unovfii. " Qki ■ 
froni-uiit uutiiioi^'gTHtvr." Tli«r« wn* ft hiatAiy of " diarrlimii," wltli purulnt 
ftnd btowl; ilinuluir)^. The buwd wits cviclunclj^ Gil-d tn tliQ mirroiuidiiiit 
cminwil*e tlwuft «h>«h"TTii» inflliraiiwlhy hypcr|)liii«ic iJcpo«lt,"Biid "at) the 
ooatonti) of the peUla wiyn mntted to^othcr." 

In i1i« Eii^nonM fntin ihr.tc won a tight, narmw iilricttirc ahmK two tnohM 
aboTe the ti?rEe. ykliilnj; slightly to pn>ssiiri», wiili au irn!pi\Atty ulvcntMl 
eurfnco nhovt it. The rectum wna "normall; adherpnl to the po«*«iior mdl 
of the pelvis br fibrulii thickciuni; of the coDiircllrci iImuo," and itB IBMNilUr 
Ooat wnii hTpci'trnphicil, '■ It wim evident Hint llie lub-iniicaua CUunecUve lis- 
aue hat! iinJcrreoiii^ hrperiilutic inHaniiuiition irith grMt |>unk«Hii); of Iho gtt 
froaj oltBtritalion " (|>. 113). The livof *M wniy (ainjluiJ) anJ fatty; llw 
kldnoja pfilv Kod vnxy. There wait an upeniiig Inlo thu Ta^na, which Ulter 
Hbvitet] a cliniDic irrcKiiUr Ihtckvning of iiH sab-tniimus liHiiiia, prudndnga 
rigid nod un^ivMing alaie o( Ita iraUa, with ostetuiiT« aupcrfivial ul<«niLiaa. 

Vi'i'ueuil. in the iUi:aM\im im typAililic ilriinrr of ^ nxliun,at (farflursical 
Rocictj uf Piiri*, in IK73, >]H>akii of the inftliratian "' calM t«rtiat7"of tha 
Tagiiiu, ai Kiuuiilli, uun-uUifraluil, nhti'wt lik« fibromu or clcpliantiaaiB, and 
infrra ihtit thi.- nniiir uughi in aar.ar in ilie m'liini- Itn luld^ " We man adbih, 
therafarp, plnElIc! itilillralioTi, n Dbrnic] linuiie of new (orinotton, und eilh<tei|(t«iit 
eootmoLLuu, Himl<j;K<jiit to the vIihu);(<9 which toku placv in KfphiUtw t«*iu*," to 
ei)ilikiu iLe tarmatlon oC & lutiK tubular wtrictura of the rccium. 
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of the rectum, except in clian-lioBa or under the effect 
of laxative medicine, is itH earliest a» well as its nioet 
characteristic manifestation. The colon is liaUe to 
become distended with g:w whitdi ciiti uipt reatlily es- 
cape below ; colicky ^Mtins jtlairue the patient ; and 
there is a tendency to eructation — which Copelund 
considera, but without sufficient refison, to be almost 
pathognomonic of the diseane. The fact that these 
earlier gymptoma are undisstinguishublo fi-om those of 
ordinary con8ti]>ation from simple parm^^ teaches us 
wliy habitually constipnted pei"sons are so often led ttj 
suspect that they are victims of stricture. There is a 
certain "sense of obstniction," of which persons of a 
cont)ti]iated habit often complain, as if produced by a 
mechanical ban-ier; and by thi^ they are much im- 
pi-esHcd.* 

Gradually, when stricture is really present, the 
difficulty-in defecation increa.ses, the desire to go to 
stool becomes more frequent, the colicky [latiis more 
urgent, and the patient ia forced to resort to pur£:rati\-o 
nietlicine at regular intervals to giH the relief affnnlcd 
by a full evacuation. In a certain prttjwrthm of ca^es 
nature seems to perform this office, for after a jieriod 
of wmstiiiation it is relieved by a spontaneous diai-- 
rhcKa; but the relief i.s only t«mporttry. The diar- 
rbtea itt explalne<l by irrltjttlon of the surface of tlie 

* lUjo [nfy. eit., p. lAA] jpwa ttio mm> of a pAiimei<*»—\n hi* nwii vunb — 
«bo for Diaiii- yearn >lru|g;lfd,witli lK>u|;iu^ vtc.,,agaliial an InntgiQaTj f tri«tui« 
of thi! rKtiim. uiil irliu «tctiiiiiiIIj c"^ **^" I'X tlet«riuiiwd]y atiuidoniuK M 
nrmtdira cxcv|>t an ntvaniotiiil rricmn of marta walcr, and at tbctimeuf vritiiig 
«nJo;rtil"|>crf«'i:l hvnilb." " I "houlil Ml voii," llio |i1iv"ician concludoii,*' thai, 
M Oiic Ilmr, lurli wan llii^ HtiUc of t!)c siriiliirc uf tlic tettuni, lliat llic lar^Mt- 
titcA iiTpihrit! Iniiiffip nlnnii wmilil pa*«, and thai al KDOtlier tbc coutmciimi vu 
K> tar hi Ibw iuivtliim lliat • Ix-ugie of three f<«l vaa coaaid«f«d ii4C«HaTj to 
moU it." 
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bowel from the accumulation of fjcccs above th« atric- 
tune, provoking incrcnse<l ntfliix of bloort, and wnterj" 
exudation. The exii*tence of this hahitiiallj' over. 
distended bowel just above the seat of stricture, the 
mucous surface of wliich has gradually become con- 
gested, explnius both the paiu over the sacrum and 
the frequent and urgent desire to go to etool, wliich 
are characteristic sjinptoms of fully formed stricture. 
Later in the case the free and constant flow of pus from 
this surface is a feature of great importance because 
it involves direct danger to life. In exceptional cases 
the dian'h'ta, instead of mauifL-sting itself at intcr^'ols, 
becomes cuutiiiuous, and the patient, having no longer 
prominent symjitoms of obstructed defecation, and, 
being now habitually too loose, may even be supposed 
to labor under chronic diarrhoea. But, as a rule, in 
stricture, there is a jjarosysmal effort at relief by iliar- 
rhopa after a period of olwtiuat^ consti])ation ; Jiud, 
when thia does not hajipen mj^ontaueously, increaaed 
griping, with a sense of extreme distention, oomjiclB 
the sufferer to resort, to purgntiveA In an othenvisc 
healthy subject, thia breaking up and evacuation of a 
mass of more or less Imi'dened iaxpB accumulated in 
the upper rectum and sigmoid flexnre are attended by 
a degree of effort which is uften excessive. An h^-s* 
terical crisis, in women, is not fl very rare consequence ; 
and niptiipc and even hajmoptysis have been known 
to occur • 



* AntUMt. In bla dMcriptlon of Uw <«M> tt th» mlchratod BrMWMia, 
•p«ak* of tiMh • criai> m « dMd »-* t«na afipGdl to tli* bcwkUg op «f Ice 
ia B f pflBf! frMhel. 

CniT«Ubier(/WA.fMmitr. I. il. p. 33A>fi1r#« a pvphlc Moonu of a cwm 
bo OBC« »lM<rr«d: " A *l*ir onnir of bich nnk wan nibiecl lo MT«fa tlUcki 
o( otmnutlon In tlw bovols, almuUling in tlicir oercritr tlio «jini>UKU of Id> 
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In beuigu strictui-o it is a remarkable feature of 
the disease that these periodieal evacuations may lie 
bonie for many yeare before the general health gives 
way. During aU this time there are not oiUy diificulty 
and pain in voiding fieces or entire inability to secure 
relief without pur^^itives, but, in addition to the colics 
and sense of distention, there are more or leas constant 
backacbe and often nausea and vomiting.* Sooner 
or later, however, according to the extent of the 
ulcerated surface above the stricture and tbe amount 



t«ni»l etranjl^laticio, hat cuiuod, ■» vo* found after itralli, bj ulrivliiiv ot lliu 
rvotara. Aftrr ctinitiimliuu. Uxtin;; flvc or &it Ua;», he bvi^n to liuro puiiiful 
griping; lurked b; tiit«nni*iitun«, In ibo Mginiiid flciura of tha colon, which 
gradiulLj became v«rj bard, and Che bowl accumuUtJaa williia it oould be 
retdUj Ml. Foorfal of c(in»M|iifn<«n, be had Iiiamcil In takt* at. nnm nn Ihcae 
ftHwdnw U ounce anil a half af sulphate of koiIb. tihiob SMmeil to be the 
pcir)c»tlT* mott otctain in it« actinn. Its lirpt effect wan to cauH IntODM wu- 
iractiou ia the lar);c howcl, tlic nholo coutvc of irhich inii munifeitt, fur it 
•i«od nut pmminDntl;r ; nnrl tlicAS euntraoticuu, bp thutr tnt<<i'mttt(>nt rhnrac' 
t«r, tli« hurrlblti pain «cvouipaiijiiif( tboin, and the graacM at ■f,'«D7 wbtob 
■ere forced frimi tUi: buITitit, ra*eiiibL'J I'vucilj tlie jiajtu of cliililliinh. 
Tbcrv WHS ni^pr any vninitiiijj. After livu ur six !ti>ur» of ihiw cnu'l xiifTcfiug, 
wfavn thi) pnlitrnl, witb a [ilnoUed nnd pkllid fniw uvil a ni|iid, fevblo |>>ila<), ' 
thouKbt liimnclf near hia ea\\, auildviily, Id a [laroiTeiu, ho ituuld eipH a tittle 
niaM of «nlU fncca, and ihi-n, u if forL-cd tlirtinsh a nnrrair opming. an 
KfaiUidaiit flow of li<)»id (»v«t> would follow. ThU ittlAti* bi«iif;ht «D{tTv rvlief ; 
Kill ■t*' loaTinK liim a|ii>ar«nt1j iljiiiK at my inotikinjc rinit, I bnvo ofton 
foond him driiiklD)|! champa^o with his fHandt at diDnw Id tbe evening, Uj- 
la; to drown ihfl rMoll4>«tian of his sufforin;^" 

* Pemit ( 7^^ inauff,, p, 21) %\\t» thti caiia of 4 wamaii wbo pr«t)CRtrd a 
heallby aspect afi«r ten yehvn of lulTerlng : " The patient £■>'■< to noul wiibuut 
KmU riRhl or ten liiDM B A^J; tho effort U titlru followiil by nliirDrini;, atid 
■bo lia« conilniiallT iliarii, coIIcIit paln« aad biu-kiichr. . . . With tliij abu 
baa a f;oo>t appttiie uiid itiiirextluo, anil no beleliliig uf wiud." Fuurulor, In 
hU peculiar itvie, d(d«rib«« a hotpital patintt vith a ti7{iltili(i< Mi-lcturo bf 
tlghl Jfawft* dunitiOD, U "frour, groMttt Jo^fiut, ro»h d tria IriM pyrtanit." 
Paiuu (Atft li* la Sat. CMnny^ 1612, p. 041) ilmcribua a womnn Df fcrty 
who Rnall]' a|>pli»d for rplivf by HUfpirv, iu> " nuftorin^ fnim ttaiuon, votnjijn^ 
Kid cnUco, ifilli dwiro tti ko to stuol. but uLi«r iimbitlir to |Ml nilicf." It had. 
been bor botilt for Un ytitn lu Liki; a iMilile uf cilrale of niayneda nvj 
Mtk, as tbe onl; in«<ans by which «be couM g«i u ovocufttlon. 
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of pus production, the appetite fails, hectic fever seta 
in, and mth emaciation and declining strength, and 
increasing distention of the intestines, the jwtient is 
no Innffer able tM accomplish the efforts required for 
even temporary relief, and finally, if not anticipated 
by peritonitis, death cornea by exhaustion. It is not 
an uncommon occuirence for the sufferer to refuse 
food through dread of the paiiia of defecation; and 
in i|nite a large projxirtiou of stricture patients the 
end !8 precetled by jihthisis,* 

This is an outline of the gymptoraa of bt-nign 
strictiLre where no remedies beyond put^atives have 
been eni]tloyed ; but there are details to be added 
and complications to be described. The$e latter add 
greatly to the suffering incident to the disease. 

lu the earlier stages of stricture the freijuent calls 
to stool, provoked by the presence of faeces lodged 
above the constriction, are generally followed by mo- 
tions, passed mostly with much pain and forcing, 
which are scanty and unsatisfActory. The £»cee, 
when of solid consistence, from being forced through 
a tight consiitriction by successive eiTortj*, are voided 
in small, round, or oval masses I'eflembUng ahecp- 
dung, and are often accompanied by slimy mucus, 
colored bn>wn by oozing of blood from tlio congested 
mucous membrane of the gut above the stricture. 
The narrow, "ribbon-like," figured fasces so habita- 
ally spoken of as characteristic of stricture are by no 
means pathognomonic of the disease. According to 

* In l]w MM slrM'lr mentiuiiml ut rc-purtfil b; Ihunt, tbo [Mil«itl, vfaaa 
•b* Bppllsd at llw boKiiital for reliof liy oiinntticiii, U itMoilwil u " wMk, {Wfai, 
with K bnltj iliiti-nilcKl hT ootli ef intMtlii* fall oS §u aaj Amm Sbe can not 
digMl (uoJ, and in afraid la eat b«oauM it increanei her im iiliiiMi and glvn 
hn man fraqntni dcaln to no to «laol, where tbe caa paaa Dot)ilD^'* 
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Curling,* tbe% ftppearauces are more significant of a 
contracted or irritable external sphincter than of a 
Btricture seated aume iucheH abuve it. But I have 
noticed that, when a tight Rtricture ia near enough to 
the anus, the patient, in straining forcibly, lias actual* 
ly forced the Btricture<l portion of tlie bowel through 
ftiie opening of the anus fni- enougli to give its final 
impress to solid matenal extruded under this extreme 
pressure. I witnessed this in the case of an eminent 
Burgeon, who was thus enabled to feel the seat of the 
disease, which he regarded as an indurated ha-mor- 
rhoidal mass, and which he was anxious to have re- 
moved. Unfortunately it waa an epithelial growth-t 
I am tbo more diapoaed to explain the presence of 
tape-like stools by this mechanism for the following 
reastm : Wlieu a tight stricture has developed, the 
external sphincter will be found to have lost in a 
great degree its normal tonicity through non-use ; its 
function has been replaced to a certain extent by the 
Btricture, and it is not so constantly required to an- 
tagonize the diaphmgm. Hence, a« one of the symp- 
toms of stricture, there is often complaint of involun* 
tary escape of discolored niueus, or, still later in the 
disease, of pus tinged with faeces, which \\m filtered 
tlirougb the stnctnre. The inBtance I have related 
is not the only one in which I have known a patient 
project hifl stricture through the external sphincter 
in straining to get a discharge from the bo^vel, and I 
suspect that it is not an uncoiumnn occurrence. 

• Op. M., foMrth «illclon, IHM. p. ISO. 

j Duxhc iiiiotrN frum Wlilt« Ihi' cMC of a ol«rgriii>ui who died with etrio- 
lura ttt Ibe ii|>|ie>r pArt of the rcTliini. wlio a tew day* before fail dntli paued 
■ nsM of ficc«« " u lurg« »» iho nnliiriLl dkmnlar of tlw gal." It bad been 
jftwlvily GQlkctlui; la tbu reciuiu bvlv* tbo atriuiiu^^ 
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In about nineteea cna«8 out of twenty, an indi- 
viduiil, presenting the sytuiitums which have been 
enumerated, mhU be found, on digital exaniinationj to 
have an obstruction in the lower part of tlie rectum, 
which can be made out, by the touch alone, to beloiig 
to one of the varieties of stricture already described. 

Tlio feel of a i>enign stricture is well descrii>ed by 
Sir Charles liell, who also ai»ert^ the eom]»Lrative 
rarity of oases in which it is too deep to Ik thus felt : 
"The finger only enteis to the second joint, wheu.it 
is obstructed by a sort of membrane standing across 
its pa98.tge. Sometimes the stricture is more than 
two inches vntliiu the anus, and fe^ls like a perforated 
septula." This description applies especially to a 
"valvular" stricture; a imrrowiui; of a more tubular 
character is recognized with equal facility. The tip 
of the finger may enter a funnel-ahajied mntrnt^tiou 
and be arrested before its narrowest point is reached, 
more or leas pain being caused by the use of any 
force ; the degi-oe of contraction is now to be deter- 
mined by the suljstitution of smaller bulbous bouses. 

And here I must cautiou you against employing 
force, even with the finger ; the desire to do so when 
you feel a stricture yielding to pressure is a little hard 
to resist, for you naturally want to judge of its len^h 
and density, and to feel beyond it But the altered 
tissues are prone to give way, and fatal consequences 
have followed such an effort, even at the hands of 
judicious men.* 

* U. LwiDolnninio rt^rud n euw to tin Swgtnl Sodetr oC hria < JML, 
1B7S, p. KM), In wbicb during a dlgicmj examlBUhn he nptwcd t Uttle ihiHW, 
uhI l]ni« i>pra«d up % coaununicntioB bctwcm dH gut ftlMT* tbc Hrlctm kA 
ibB nviiy gf ihp pcritqaiiuiii. Faul pnitmdtli Ht ti at oooe, uid tfat path 
Dunt«in nxioiiDatlcai dlMloMd dkcM fwu. 
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lu iLe progreaa of a case of stricture, 8ymi>toni8 of 
eUiecess are always liable to occur, iu most iuiitances as 
the result of straiiiiuj? to overeome tlie Int-al impedi- 
ment ; tbey are marked by an increase of local pain, 
with posaible fever, preceded by a chilL AI>*:ress 
under the circunistanceg ends usually in the formation 
of a fistula, opuuing: estynially on the buttock, some- 
times iuto the bftsc of the bladder or urethra, and, not 
rarely, into the vnginn. There may be a succession 
of abscesses, giving rise to new fistulie. Iu cases of 
long standing, the perinffium and buttocks are some- 
times riddled with theui.* 

The formation of fistula, aa in the case of the 
urethra, might be regarded as a conservative effort to 
prolong life by opening a new avenue for escape of 
fa*ces, but that the ilstulie communicate with the rec- 
tum, as a i-ule, at or below the seat of stricture, and 
only exceptionally above it In the uniqne case, al- 
ready mentioned, of Tanchon, however, abscess and 
fistula occurred twice, nnd in (mch instance the entire 
contents of the bowel escaped by the new canal, and 
dcatli by complete obstruction was for the time 
averted ; anit, as we have seen, ulceration above the 
stricture, in rare instances, causes [wrforation and the 



* In 4 1 CMM at rimiilc bfntxn Ktridar* oollaetod bT Riini < jC'iffc mr /# A/(r/> 
«iMMmf Ai IfMfam, T^i»*iitau^raU,Pxt\t, 16(18, p. B&} thM« wen oiuar mora 
btalv h) 16. 

In t iromanof Uiirty-flvr nlioviii fiihjocwl to colotonf h;r Oif UUt Mr. Mnnn- 
der. m ili^ Londcin II<i^ii1uil(/^7nirW, Jimeao, 1)178, p.SS5), ihon> wfw along djin 
nw •tricturv, «aJ the buttock* wpn^ ridillnl iu nil dircation* nith uuuan <luwbarf;> 
ing ptu and lltitild tww*. Unr condlUcm, tho reporter ndclii, " «iu dcploniblo, 
uid bn eipieafloiu ol mbety ivr^ Rn»l." In ono at Vomeull'fl OAtea, • Pros. 
■inn Boldlcr, ullimatf ly cured bj coniplet* rt«taU)iD7, tbrrc w«« roonnoaj) Awelt- 
hv ot thu Bcrolum tnvolriag tbe wbolc periniBUia, and uo ksa Uiou Un fiitulgiu 
orlfioei pouring out fi-titl pua. 
19 
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formation of stercoraceoiia abscess.* Ulceration into 
the vajrina, as in cancer, may afford temporarj- relief 
But the presence of faces in the urine, fruin ulcera- 
tion into the bladder, adds greatly to tlie patient'a 
Buffering. In the rare casoa in which fn^cal matter 
makes its appearance in the urine, a search for utric- 
turcR of the rectum should not be neglected, for there 
is always n probability that it i» present ; oud it may 
be either the cauHe or the connequence of the abscess^ 
which has preceded the recto-vesical fistulous commu- 
nication. In a gentleman who died under the caj-e of 
the late Valentine Mott, a piece of chicken bone bad 
lodji^ed in the wall of the ^t, and provoked an ab- 
Bceaa on ita peritomcal aspect which cITectcd adhesion 
to the bladder, and finally opened into its cavity. 
Now the outside esndation which precedes absceaa 
under these circumgtancers and which in fact glaes i 
the gut to the bladder, i« very liable to extend around 
the gut and lead to ita conatriction.f 

Peri-rectal abece«8, originating in thrombbais or 

* lUvfo (trp. tit.), irlio tNvrta ibot, " "liCTi • nwTOw Blrloturv o( lli« twian ' 
hu ciblnl tor mne time, \i\« {avrvaurA pn^nirc of ilie fm»* ujmn iIm bowd 
kbovo " •( Sm dIUtM Hae bowrl, a.nA Ihto obuaM It \a ul<«rftK<, lllustnua VUm 
bjr drtcriblng Iwo prt-paniiioiu in tli« nufvum ol Kin^'a I'ollc;^. la «u «l 
tlitu Ui« «tr!ctu[v b two inches bom the orlltc^, and above ll ihrac aken u* 
MMi iMiling into (Uliitutu irfniiMii whUih opi-n ucar the uiitf. In tlw awn 
|)Rptnll«n, Dpciiiii)^ ill iliL< Ixiwcl kborc thu itrtclUN %rv Kim to k'aiJ Into « 
Usst uid thick mtc nittiak-t] bi-tami tht.- uitrrux ani tb^Iu In from *aA ibe n^ 
tam Iwhind. Thi^ wtr mnlftincd iM'srly a[iinl af li-quul brcal mmI pwuleai nut-' 
l«r. The UBturv of itic AtTL-ction nsa aol ftuvpvct*^ bcfor« ietxh, (be p»Atak% 
PTTiipioiua bviine oiDHidvred those Ot iyeeoMrf. (P. 177.) 

f In tb« fw* of K dunEobI nwii, KceoU; pepoflMl lij Dr. Horrtion ( TVvml 
PalK Hoe., London, 1879, p. 930), who diod uUimaU'ljr from orpUcaHui*, ft bb 
bona bad b«en aiipwaitljr tbe cause of iht Uuubk. A auiftun of ibo rectum 
had foniwd bf Itw nwctwaiim alxivir dt«c-rib«I, and In th« dtlniaHoa Juat aboiv \ 
Uwttrictimavinall optnlog wm (ointd l*ai]ins into n poudt betWMn tb*r««tiaa 
■nd Madder, and ibi'iKv. bj uvUier openiiig. ttic probe pa an d dbaMlr iaio Um 
caviljr of Um bladdit- al ita base. 
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in rupture of pelvic blood-vessels from the violent 
atraining — a not very rare complication — Is imlicated 
by increased local pain with rise of temperatxira 
Peri-rect-nl celluJitie, when pus formation does not fol- 
low, may result in hyperphwtic exudation and adlie- 
aions hin<ling the rectum to adjacent jmrts. 

Minute multiple fistulm peHoratiiij; the "bases of 
the little jHsdiineiilatcd taba of integument so fre- 
quently found at the verge of the anus, and described 
as condylomata, are often met with in cases of stric- 
ture. They sometimes present shai-ply cut urifieee, 
and this feature is regarded by a i-eceut writer aa 
characteristic of syphilitic strictiira Sometimt?8 the^e 
minute fiatuUu dry up and heal throughout, lea\nng 
drj' tracks.* 

* In ■ cue prMented to ihe Anatocnlakl Sciot<n7 at Porii, \>j )I Unmi, nn i*- 
Untt of U. Tn>lit (fluftrfin, etc., 1877. p. 800), ot & womui of twcniy-niao, who 
bttJ hccts iii-cn by U. t'ounuifr, ud praaouncoiJ liy liiin t<nM oF wgphVotiu atv^ftt- 
taU, tlic puiii-nt liud fint complAiocd ot itrlcCurc abuut a ;<?iir bcfDre. itlthoiieb her 
•yphili* ilatLiI bai'k at Itwat ti>n yean. Tll«^ striulunj was e^aUyl two Inchc* Trnm 
111* Anal onflirc, around which there wpiv nuuivroiis littlu pcduncnloiod labo, anJ 
oloM to the \nerM at two uf ilii'so we-rt' ilic I'lcsnly uiit nrlflcca o( iiuperflclal Bib 
tvlgn. The Ktriciturv it«-lf i> a ibk'Mth rinuvith «>T|iigiaou> uloertUon on lu 
fiM, mil) iliUlnlion aii4 tlilckcning of thuf;iit cxii-ndlng foni^ iiifhr!* bboro It. 
It wu dccidoil not to ha the result at cicahUlal oontraution, but a atraple it^nosb 
rtnlllng from plaatic tliickmin^ al the woUa of Lhn bnw«sl, 

TbU c«M vM mad-i the subj«et of % clinWI l<>oi>in< by M TraUl {Pm^ia 
MUient, Juna 23, IS7^ p. 173, and DiKoiiiticr lA, 1^11, p. "JDt,). Tlic pnlkni 
baij bwii lubjccted to nii aperaiiou— ciitD|iip|(i Ititipiii'iinnl apction br th# Anvr- 
Mur— anil '(li<vl ahortly after nToryBiji^lui, A ravta-riilrir fliitiila linil al'oforincJ 
ire mcinilii bofdre. This and the two sliurl linliitic nlrvnilT niirtiilifnisl an? 
■Mcrtfd tiyTrctal (u tjschanriririiilicnf rnifl-riK'tBl nyphiloina in ihl": ihnt ilio* 
kiv tiyori, baan of thrill «'ittrniUiig nbovo the otrirturr, and thut ibcT- aro all 
hcftleil within, and diy, Illtc thv Ituti'j la thi: ntrn fnr co-r-Hnpi. Tlir nttioiim 
admlttcl tb» fiuRer rerulily, fttiil ooiiH he foil from ttio vagtna. Trelat diffor* 
frMD F'ouraier Mmwrnin); th» objtnco of ulocratian in anf^-rivtnt oyphllnrno, 
wblcli the former rrKnniA an a pri^iiitar inllllraiictD. and stylo* Ha" quatcnuiry 
■ymptom " of typhUis. lie dUTcrR. ttlsa, from GoBfl«-hn and Doprts, IndadnK 
that typhilitlc airietnrM are da« to "plaitic infiltration from n eonililiitlanl 
cauM.** Trvlat miyDiIoiu ibv com of n noraui wlio had /ititrf Kn QflvlK ; and 



JtSA'ra\ STRICTURE OF THE RECTtrM. 



Finally, to the liistorj' of tlie s^mptonia, pmgree%' 
and complications of benign stncture, must be added 
the possibility of sudduu tmd futJil ubstrucbion by the 
accidental impaction in it« narrowest jK>rtion of tsome 
small hard body» such as a mass of concrete, hardened 
isxxA, a cherry -pit, or a plum-stone. Cases are on 
record of death from sudden and persistent ralve-like 
occlusion by each of the substances specified ; and I 
once Baw a case in which the undigeste<l ronuiina of 
an apple-core fonned the plug. 

It itj evident that the protjrem and ditj-alion of a 
benig^n striutui'e may vaiy ^vithin wide limits, accord* 
ing to the constitution and circuiust«.uces of the pa- 
tient. A stricture of the congeoital vanet}% as it 
does not tend to couti-iict, and begets a certain toler- 
ance of its presence from infancy, may contiune nmny 
years before it compromises life. There ia a ease, re- 
lated on good authority,* of a French naval officer, 
who lived to the age of lifty-four with a valvular stric- 
ture which was evidently congenital, and which wa§ 
apparently never discovered until after death. He 
had suiiered with obstinate c«wtivenes3 f rom his birth, 
often passing from ten to fortj- days without a stool. 
Lis evacuations being alwaya preceded by oolios, and 
his belly always distended. He suiTived several se- 
rious and ahuost fatal obstructions, passing in one of 
them the seeds and skins of grajjes he had eaten the 
year before. On insjjoctiou of the body, a diaphrag- 
matic stricture, with a central opening of half an inch, 

aim itint at nn cifflivr, vrbom be hrul xtstv, wllli Powrtncnui. 'lio im* thr nbirft 
of long ti.inilin): Boo-rectal •'ypliiloma com plic«tAl with ILMuIiP. onu of which 
Donoiuiuualvil with tlio- bladttur, and Uvis T«tninDmcation he coulil mc nhb tbo 
eadiMOOpv. Thi.i nffli^r iin]i:>rr]iirDt1y illod of peWi .peritonitis. 
* Did. du SeL Mtd., vol x\\, f. SS8. 
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was found on inch and a quarter from the antis. Im- 
mediately abore this ohrti-nction, the rectum was so 
enormously lai^B that, with the dihited colon, it filled 
Dot only the pi'lvis, but the abdomen, and contained 
thirty kilognuiis of f«ce8 of a poiiUicy conBistence. 
Upon it'^ inufoiis surface were two ulcenitions and 
one gangi-enous spot In the account of this unicjue 
case there is no mention of palliative remedioss which 
were apparently limited to purgatives. In the other 
varieties of benign stricture, the duration of life de. 
pends mainly upon the intelligence and perseverance 
with which these remedies are employed. The most 
efficient means of palliation — the systematic use of 
bougies to resist contraction — is yet to be discussed 
under treatment 

In regard io prnt^noitix we are justified in saying 
that, while benign stricture in almost invariably 
sooner or later a mortal disease (for there are rare 
cases in wiiich, after a time, the tendency to contract 
ceases), death may be deferred many years by judi- 
cious palliation ; wid it may be added that the more 
effective aurgiral oppratiouH now under trial are not 
entirely tmpromising as to a pottsibiltby of radical 
cure. The most important points to be kept in mind 
are the mildne^n of tlie earlier p^nnptoms of the af- 
fection, its invariable tendency to get worse — not only 
hy increasing contraction leading to obBtrnction, but 
by the dangers arising from consequent organic 
changes, from progi-easive dilatation, and from chronic 
suppuration above the stricture, hectic, phthisis, and 
amyloid degeneration. You may ask, How long can 
patient with stricture survive after complete oV 
stniction 1 There are statemeutfl iu the books almost 
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too extravagaut to be received, but Dr. De I^cm, of 
South Carolina,* records a case of "sctrrhoiu con* 
tracted rectum " in a lady of twenty-five, in ^^'kicb 
thtre WU8 entire occlusion complicated >nth preg^ 
nnncy, aiid, finally, death after ten wttlv of absolute 
f«eeal retention, a fe<v houra after the birth of a dead 
child at seveD months. There woa in tbia case, of 
course, " enonnoua distention," and " the body ex- 
hnl«d a 8tn>iig faecal odor " ; but nothing is said of 
aepticfcmia, of the mode of death, or of ltd immediate 
cause. At the post-mortem examination, general, 
strong, old peritoneal adhef^ions were found, and a 
tight (apparently fibrous) stricture withiu two or 
three inches of the anus. If thid caae of fifty years 
ago was not cancerouii, the employmeut of moderc 
metliods might have possibly saved two liveu.t 

The (liafnojttA of the existence of a beuiini stric- 
ture, when seated within the reach of the linger, ne- 
ceHsitates little more than the e.^clusion of eaneer; 
and this ]>oint will be fully considered under the di* 
ajruusif* of that disfjine. When lK>voiid the reach of 
the linger, a study of the literature of etiicture teacheit 
us that its diagnosis has been attended by ranch un- 
certainty, aud that this has led to grave errom and 
false views as to the nature and the curability of the 
diBcaw. lu the absence of means to determine the 
diflgnosia with certniuty, folds iu the rectal walla or 
the promoutory of the sacrum have Ijeyond a doubt 



« Am. Jmt. Sttil. Set., vol. it, IKS, p. 810. 

i Dr. HxMnnaD (la Duoran'* ArmtU af iftA.. 17VT, p. SOT) rrrpntu ■ CMQ at 
Itmt lcii};tti ot a feotlviuu uf llilny wbo lived tiro i»nfiih« wHhMl a Mool. and 
■ru>r dMtb **aa found to tat* ■ imlfortn flriciaK, ui Inch id knistli. «l (be wnn 
BtcrKTincnt of (be rcciutn. Cam b; GiMdi unJ uthcn rrMcded al Oib pattfaid 
Aow iku •tilctanw ol the icotum were tboa nsardcd u iiiimiillj faiaL 
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been assumed in manj instances to Ije veritable 
stricture.*, because they have obstructed the onward 
proipx-ss uf au exploring iiistnimuutv The rarity of 
buuestly coitfes&ed inistakej^ renders it projjer to keep 
in uieuiory the case reported by Syme, in which no 
leaa than " three hundred hours " were spent by a 
phvBician and Hurgeou, both men of respectability, in 
introducing the bougie at regular intervak to dilate a 
stricture for an elderly huly, in whom, on subsequent 
examination after death from other causes, no stric- 
ture, nor traces of strictiu-e, could be found. Experi* 
ments made by these gentlemen at the postmortem 
proved that the bougie, introduced aa u»im], waa 
arrested aa usual — but by the promontory of tlie 
^saemm — and that this was all the evidence of the 
8upi>osed stricttire. I have discuBse«l this mibject 
more fidly elsewhere.* Impressible dyspeptics, suf- 
fering habitually fTOin costiveness, accept with singu- 
lar facility the idea of a mechanical obstacle in the 
rectum in explanation of the difficulty they experi- 
ence in getting free evacuations; and it is in fact 
strongly suggested by their subjective sensatious. in 
this way, no doubt, 8elf4eception has often ari8eu.t 

• ^m. Jovr. .Vn£ Sri., 0<Mob(>r, IS?*. 

4 nusha'srriiinrkf>oDihl«siib]pctarciMiini«ni>irii8whoabc-mitellMlll> Ba 
njH <>)7>. ST., p. 381 ), " I liBTc citmhivd tf>Teral perMnii In nliana the PHton w«a 
pf rrMtl^ •ouftd, uid firl were mhiiHothI htr ntb«M to Ubar und^r atricturo. . . . 
The incxpcrlrncrd are apl lo rvtvr iho a)i)Kwltiaa offetcil to tlit^ pvMiffc of ibo 
Im>ii]i1<> br IIic fdds of iLc luiiiviuit mnintinuie ilr (fau firujoctini; x\i\f,eiit tbe 
ncnim lo alriGlurG or Ih« ^l. I am mnrUfl^d In tAA time I Hive p^nod reanan 
for ttippoflng ilial iLcra an • firw wlio uaUp ■ prudinLlc InAt of trritilne dys- 
peptic fiatieol* for ulricliirB of tin- rt-rtuin, niiMTtinft Dial itiP olmruolion U bljjli 
op, when, in truth, th« intf^linr i» p*rf^PtlT ttfr- fpfim •Inicluml di«f ntc. BucJi 
piactitlfitim, bj pacaliif; boui^iet<, aii|>nrciitlr cwv nliut ui rcallij navrr txldtdi 
tiul tha> oblUn « dianclor Tur HkiU In tlio trptltni.iii uf llii* diMMe irhkih In 
tnih Ibey do not pnawM " 
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The believers in purely spasuiodic recta! strictupe, 
including Bome of the most trusted osperts in thesd 
affections, have basetJ their faith — always evolved 
from theory — mainly on false impresftioiis derived 
from thes4j sources of error ; and tbey have been con- 
firmed in it by apparent cui'es, in which the use of 
the bougie has been the nioet pi-omiuent, but not tho 
sole, remedial agent. Dr. Gross, in his rcmai-k that 
" stricture of the rectum is nnich more frequently <Ie- 
scribed than observed,'* alludes, I assume, to iwa^* 
narj- strictures ; but it must be admitted, on the other 
hand, that there have been many cases of fatal "diar^ 
rhura," "dysenter)'," and "iutestiual obst met ions," 
eo called, which were, in reality, undiscovered stric- 
tures. 

The improved means of exploration now in uw, 
if employed ivith care and tact, will rarely fail to 
secure certainty in the diagnosis of atrictore. Theso 
means include aneesthesio — a most im[x)rtant aid to 
diagnosis; the pnme position, with elevation of th« 
pelvis during exi:)loTation ; the use of proper spatulro 
and meims of illumiuation ; and AA^iles's flexible caout- 
chouc I'ectum tubes — so airanged that a bulb of large 
saXf can tw created by inflating its extremity after 
complete introduction. Tlie injection of ttpid water 
into the bowel has a certain value in demoustrating 
the presence of an obstruction by stricture, as well as 
bj intasBusception, and also in giving an idea of its 
proximity to the anus. In excejrtiunal cases the in- 
troduction of the hand, when of moderately sraall 
size, into the bowel, with great care and gcntlcnesa, 
has prove<l safe in my experience, and has been of 
the greatest ser^nce. 
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A gentleman from the West, who had consulted 
quite a number of sui^ons, in Europe as w«ll as in 
tliia country, for obstinate irregularity of the bowels, 
and was strong in the belief that his symptoms were 
all due to a stricture lieyond the reacli of the finger, 
beg^d me to imdertake an operation for his reliet I 
consented to make a preliminary exploration, under 
ether, and to act accordingly. Fimiing no evidence 
of physical obstruction by the e.T[ilorinj;^ tube, which 
had entered freely some twenty inches, I asked Dr. 
Keyes to introduce bis hand. This was readily ac- 
complished to the extent of about twelve inches, and 
the absence of any organic stricture of the rectum 
Batisfactoiily demonstrated. In another case, a widow 
lady of 8ixt)'*seveQ, in an adjoining State, hat! been in- 
troducing bougies, by the advice of a sjwoialist, for a 
number of years for a sufujosjed stricture. Her instru- 
nieut, which was about the size of a little fliigf-r, was 
forced iu some eight iuches, and often doubletl upon 
iteelf. Her attacks of oljetiiiate costiveness, which 
alteraated with diarrhcea, were becoming steadily 
more frequent and protracted. In one of these, wliich 
hud lasted already more than a week, aid was sought. 
There was no stricture to be felt by the finger, but 
the water test gave e\'idencc of obstruction at no great 
distance from the amis, for the bowel could Ix? made 
to receive only aliout a pint and a half. Here, also, 
Dr. Koycs made a manual exploration of the rectum, 
and discovered an iinj^assable stricture in the sigmoid 
Jlexure. The |>atieut was weak fmiit voniitlng, with 
a pulse of 90, and aii:cious for relief. Ltimbar culot- 
omy waa therefore resorted to ^vith the immediate 
result of securing an abundant flow of soft natural 
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fnoes. But she did Dot recover from tier exbaostioii, 
and dietl on the second day. On p*>st-iuortem exam- 
ination, a perfectly benign strichire an iiit-li and three 
quartcre in length was found twelve iuchen and a 
half from the mxMA, Its density was cicatricial, a 
prolie could not be |mis^ through it^ and no dew 
could be got as to its etiol<^. There were no evi- 
deuces of peritonitis. 

Thitf patient hud suffered for fifteen yeare, having 
oocasionally complete 8top]>ages, and abvaya consti- 
putiou alt^matiug with diarrhwa. The impresmca 
waa left by this case that, if colotoray had been done 
years before, life might have been indefinitely pro- 
longed.* These methods of exploration will all be 
demonstrftted to you hereafter. 

In view of the comparative rarity of stricture, it is 
ttbvays ]w«sible thut itu t^ymptoum — friNjueut calk to 
Btool, with tenesmus, and the passage of bloo*! and 
pu« — may be aswribed to dymmteryi and cams are cm 
reconl in which the true cause of these symptoms was 
not detected until after death. 

It has often hajipened that sin^^ns have under- 
taken the 0{>eration for fistula, and in some inr^tancefi, 
even, have completed it, without discovering the pres- 
ence of a stricture to which it was due. Where there 
are a number of iistulouH tracks, the induration accom- 
panying them, especially in a fat patient, may render 
the rectum so difficult to reach by the finger that the 
existence of a stricture might not be detected. A 
fibrous tumor of the uterus, by impeding the progresa 

" !■ two oirt «f ttio four cMw of ealMMnv for ohalruirtiDo r*po(ta4 bf 
HftuBiloT (.l/A/, TTmnoiWtfai^ Pabrutry IS, \9t9), nora tluta furly jmn •c«g 
ttie diaKnoila of «triciurt Ugb up in tlic pit «u Kuule \>3 inirodiiciaK tbe hind 
laU Uw ractuiiL 



A LAST WOBD OX DIAOyOSIS. 



Ml 



of a bougie, has so closely simulated stricture aa to 
lead to fatal error.* 

Ficcal accumulation in the sij^inold flexure nuiy 
produce a suft solid tumor in the left iliac foaafl ; such 
a collection Las been mistaken for a secondary growth 
of soft cancer. la one of the cases of local hyper- 
trophy described by Huguier under the name of "e"*- 
thiomhie " of the female orgaiis,f the lupoid thicken- 
ing had extentled upward fmm the vulva so as to in- 
volve the rectum tind cause stricture. TUs ia a con- 
dition -which in a hoBpital patient might be mistaken 
for the tubular infiltration which sometimes character* 
i2€8 syphilitic stricture. 

Aa a last word on diagnosis, let me warn you not 
io commit yoni-»eIvc8 loan opinion aa to the existence 
of a stricture without having employe*! all possible 
means to uttuiu cei-taiutv. 



• Caw. — Mr. HolthouHo reportnd (7V«m. 1,/md. Ptah. Roe., toI. lii, p. 3T1) 
■ CtM of obstructian of t)i« reetum, m» wns fnuud aflvrwarit, from pr««iiir« uf 
a Rbraiu lumuT <rf itic utrniii. A boucic introduucd bej«D'il the tumor irui 
aiTwlffd ftl nbout kit lucliti) froni itip num. TliU wait cDtuddviml lo ir«nuDt 
lumliM- colntoiuy, xliidi wnn dniic; but,* raMocoIonexIsilDi;. tli« porltonnun 
na* upcneJ, and al*o an &iIJuiuiDg coll vf ili^iiin, Dcsih fnllitirci] la lim dafa 
(niRi pciritnnitU. At llin auiuiMr, It was proved Uul ttiQ bongte liad been 
aiTvetuil trj iliv pTUiijuul'irj oF ttic M«ruin. 

f Ifmvon DiaioanaiTCy oLc 
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Tbb treaimeiU of benign Rtricture is conveniently 
diflcmi^d under the heads nf pailiafive and rcuiical 

Under the first belong (a) the means em]jloye<l to 
keep the fieces " aoluble " — such as diet and laxative 
medtetDes; (A) dilatation, by bougies, etc^ to counter- 
act the teudeney to eontraetlon; (<•) imrtial diviaion, 
incision, or nicking of the stricture from within the 
bowel, in conjunction with the use of bougies ; (rf) 
mercury and iodine, in syphilitic etricturee; (*) co* 
lotomy. 

In the cases recjordetl as cured by these measures, 
used alune or conjointly, I Iiave been forced to the 
concluyjou that, in most of them, the ytricturea hare 
been Imagiiiaiy, or that the result has not been veri- 
fied with sufficient accuracy. The exceptions to this 
statement have been, probably, cases of congenital 
atresia, where the mucous membrane alone has been 
involved in the valve-like partition, «hicli has shrunk 
away after division; and cases of pui"ely syptiilitic 
stricture treated early. 

Under the head of radical remedies may l>e ranged 
(a) complete division, in a Hue jiarnllel with the axis 
of the bowel, of all the tissues comprised in the stric* 
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ture; and (i) entire removal of tlie whole strictured 
portion of the bowel by amputation or excision. 

The treatment c>f stricture iwm outside pressure, 
which we have for the sake of convenience included 
in our definition of the disease, requii'es but little 
separate consideration. Whether the cause of nar- 
rowing or oljyti-uetion of the canal ori^nating outside 
of it« own walla consists in eucrouchinent fixjm neigh- 
boring viscera, new fomiations in the shajw of tumors, 
or8ijni)le"inflHiiimation,"with its consequences in the 
way of adhesion or abscess, just as soon as the diagno- 
sis is clear, the indications for any special treatment 
become equally bo. Thus Mr. Curling tapjMjd an 
ovarian cyst and also a bmmatocole from the rectum 
to relieve ob8tnicti!)D ; Mr. Spencer AVella removed a 
large fatty tumor from betwwn the vagina and rtw- 
tum ; a hydatid tumor might be t»ppe<l or otbcrvvii«e 
treated ; aliacesacs have been frequently evacuatet.! 
from the rectum, and ev«n from above the pubes ; 
and, as we have seen, false nipmbranes under favoi*- 
able circumstances may elongate and in time cease to 
constrict. 

The food of a patient suffering from Btricture 
should be selected to suit the jihysical ctmditiuii and 
requirements of the individual, in accoiTdanee with 
the stage of the disease. It should be easy of diges- 
tion, to avoid flatulence and colics ; and should leave 
a minimum of fiecal residue. Sweetbreads, farina, 
and cix'iim, are examples of wliat I Iiave found best. 
Among laxative medicines, salines, esjiecially the sul- 
phates of sotla or magiuwia, have been generally pre- 
ferre<i. . For these may lie substituted the Pidlna or 
Bedford natural mineral waters ; sulphur, alone or 
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oombiued with bi-tartrate of jMitosh, is iisefal. Sal- 
mon q)eakd of CQstor-oil at night followed by an in- 
jection of warm water iu the moniiui^ us liia " tunial 
treatment." Cui-liiig says tliat patieuta become accus- 
tomed to castor oil aa tbey do to cod-liver oil, which 
latter, also, tends to ])Tomot« srjft atooK There is 
a general impreswJon in the pi-ofession that bella- 
donna, BO highly praised by Trousseaii and Breton- 
neaux, assists in promoting the action of the boweU 
in stricture, and it is often added to laxative pills. 
Ksmareh speaks of it as "workiiifj^ wondera." I can 
only say that, by its narcotic ijuality (I suppose), it 
tends to relieve colics. Strong purgatives are to be 
avoided aa dangerous to life.* 

Enemata of tepid water caiiied beyond the stric- 
ture by the aid of a caoutchouc tube are most valu- 
able ; they should not be thixtwn in ivith force, but 
may be repeated indefinitely. 

jBoi/j/i«*, so calletl because caudles Nvere formerly 
employed, should l>e slisj^htly conit'-al at the beak, 
eight or nine inches long, gently curved, and con- 
stricted near the biu>e, so as to avoid, as much as poft> 
sible, distention of the external sphincter while tJiey 



* CtH. — " A ten jMra tittM," nji SiOibmi {op. tiU, p. X4), *■ 1 kttMiil»d » gn- 
Ikniu whoM wUo died ban tho improper admlnistruion of riolent purgkdn 
medlcliM. After tffitni tUjra at obstinate Mmstipatian, aitb otbcr tcanDai, 
Utgt ioM* at calomel mtud with ilrajitc pur^iitet were adoilBlileHd for tb» 
epaoe of lira Amj* and tno uiglita, Hhboiit uij other dfcct Hian liut ot {vo- 
ducjng tlio iftaiwt inoUiutiuti miil Mnining to pam li<f inodoaa. In una oT 
Um«« attcmpta sb* suddculj excUimn), 'Oh '. ■omrthtng Iu* ^rm wa* in mj 
left tlikr Cold, cdaminj perspiralJan [lumMliiitclj natrccdnl, atutiilnl wttb 
fitntiiiTiu^ vhich ITU apoeciilf faIlo«ixl InrdnHrium ami dwih. CtandMlioii di»- 
cvrercd that a cli«rt7-stonc had Ii*dE«d io thv eitnnmd ftemnof tbc mloa, wlwra 
Uta paawfl* wu almoul oblltfintod bj mricturc, imniciliatrV abate whlcb. under 
Iha wa ggBPattd perinaltia eontracf lotu caused Ht the jiurcalircw, tb« gilt iti 
g!v«n waj, ita oontcot* Mcaping into lb« caril; of tbe aUknvea," 
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Are ID place ; or, the bonj^ie may be six niclies long, 
conical nt either end, so that it nmy be iutrofluced 
eotiiiply within the sphincter, and provided with a 
cord by which it may be mthilrawn (Fig. IG). The 
exterual sphincter i"eseuta the wmtiniied presence of a 
foreign substance of any bulk in its grasj*. The pain, 
spasm, and in-itability thiw produced are the princi- 
pil Bources of complaint attending the use of bougiea 
iTheoe instniments are usually too ligid and too 
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Btralght. They shoukl be made, pi-eferably, of caout- 
chouc, rather soft than hard, with a stirftice an smooth 
oa possible, Aa u lubricator to facilitate their intro- 
duction, I prefer vaseline (ung. petrolei). Bou^ea 
were jmpidarized by English auigeons for the treat* 
meat of rectal stricture early in this centurj-. A va- 
riety of sulwtaiices have been used in making them ; 
tallow, wax, rolls of cloth spread with diachylon or 



99S 



SEXiaX STRICTURB-TREATMEXT. 



mercnrial plaster, prepared leather, horn, tin, and 
flexible ivory, but, mainly, the materials of which 
urethral boiisries are made, antl, more recently, caimt- 
choiic. During the last century plugs of lint or cbar- 
pie prepared off-hand (^niches), smeared with uint' 
ment, and introdnced by means of a forked iustniment 
(jmrfe-mefhe), were muvei-sally employed. Under the 
iuKpiratiun of Besault, who believed ^vith Morgagni, 
Petit, and bis more immediate contemporaries, that 
most reetal strictures were due to eyphilis, mercurial 
ointments were very commonly used. In general terms 
many curea were ascribed to this topical treatment, 
which promoted suppuration, and was BUpixised to 
cause the strictuiie to melt away. It has been (julte 
recently eni}iloyed by Demarquay. The bougie acts 
ujion a stricture of the ifctuni s» it docs upon a stric- 
ture in the urethra, tirst by mechanical dilatation, and 
then by exciting vital absorption of the recently or- 
ganized material which constitutes its substance. It 
should l)e the aim of the surgeon to secure these effects 
of the remedy without exciting irritation. liapid dila- 
tation in either canal is necessarily attended by sup* 
puration and an increase of exudation, which are 
moi-e likely to be ultimately followed by aggravation 
than by permanent relief. The fretjuency of its in- 
troduction and the length of time the botigie may 
be left in contact with the stricture are to be deter- 
mined by the tolerance of the i>atien.t, noting, when 
paiu is complaineil of, whether it is tracealjle to the 
81>hincter or to the stricture itself. At first the in- 
strument should be retained but for a few minutes^ 
and introduced iigairi in fmni two to four daju Gross 
lays down the nde at five minutes every second day. 
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"VV. TVTiito * says that after a while " it may be used 
dmiy," and he gets to leaving th« instrument in the 
rectum "eight or ten hours daily." Tliis was, after 
the fashion of the day in England, extravagant prac- 
tice, and su^esta imaginary atricturea. Only a 
healthy i-ettiuu wuuld tolenite 8uuli a liberty. One 
can hiinlly imagine ho^v an organic stricture could 
fail to be excited to ulcoratlou. In my experience, 
llie beiielit derived from the use of the bougie has 
been greatest in the ca»es in which it lias caused the 
least pain. Its i-egular and systeniaUc enii)loymeDt, 
which is necessary in order to secure it* beat effects, 
will mrely be caiTied out persistently when the in- 
strument is a constant Hource of tui-ture. If the 
application of the bougie can not, therefore, be ren- 
dered faderable by well-selected instruments, and gen- 
tleness and tact In tlielr man}^;e^lent, it would be bet- 
ter, if the case admit, tti have recourse to other treat- 
ment One point of practice hao )>een established by 
experience: that it is iuadmistiible, under any circum- 
stances, to employ force in the introtluction of a bou- 
gie. Even in the mantpuvres employed iu es])loring 
for stricture by a rigid lx)ugie the bowel has been 
fatally [Hrforated ; and there are several reconled 
cases in which patients have inflicted mortal injury 
upon themselves. The careful aur^on will, there- 
fore, idu'ajTi give a jjreference to mmlerately soft and 
flexible instruments, and warn patient^ when al* 
lowed to inti-oduce buugics for theninelves — which is 
not AS a iiile, a judicious i>ractice — of the danger that 
may attend their nse.f 

• Ui Mpv. pp. W. 78. 

f Ui;a((V>. at., p. 1&S) rr1al«ii ft OMC commuuicateO to hlni bf Mr, OroWiOf 
Xorwicli, who, lumtcTU', mut not tiut oiJCMlvr ; " A joung wonuui ot delloaie 
30 



298 



BEyray snucTtmB-TREATUEyr. 



The value of the bougie as a remedy for att-icture 
has been, T think, on the whole, over-estimated. As 
nn adjuvant to the knife in thin-edged valvular con- 
genital atricturegi, where the mucous membrane of the 
gut alone is involved, we have good e^ndtnce that it 
has aidetl in efTet^tlug radica] curea. It has certainly 



friBio va9 lujipoMd 1« ti«v« ■tri«luN of the rectum, which i«d her iiKdifM 
Wwndaot U ctnplor, in no ftrf geaile nuuior, * firm bougie After nmdi 
ffilRciilty the Innnjmmt tru made la paaa, but Ui« paUent in a tew houn booana j 
rerj ill, vixmitvd, had a citill, and U ahftnt fort^l^t hour* died. Tha body ■ 
wu eumlnied, ami iho roatfl of the bowel were found (o Imvb beon perforaud j 
at abont acrni iuohte from ihd niiuf>, and tbo boogia bad aolcred tlie petitaoaal i 
carttf," 

According 10 Drrani, the Mnnrum of Guj** nocrdu] conUina a prtpvaiioa 
In which ibe coIod was perfaniied by ■ bougi*^ thittom incl>w fron tl» aniii, . 
[or an iinAKinBrr tlriclirt; and a eocond, in wUch an 0'Beim»'B tub^ pen 
fonlcd llic rKtuin flro inchtv from tbo tniit in im ■ttrmiit to paiui U np ihtt 
hulthf buwcl to give relief In a cas« of oliatructlon after tbe rettuctlaii of a 
hacnl*. ' Oorllng ban given a caae in vhich th« patient caiu*<1 hi* own death, 
by pcrforBiing the bowel abore tlie MtHtAure: 

Dr. Sund* praaootad a apaeiman to tbo New Terk Potboltfileal Societjr 
(.V(w y<trt Moi. Jour., June, 18?0, p. UVj, Ultca fram the body ut a gotte- 
tnan of fortx-livc who wn.i iintirr tCRitmcnt hi ttie bou^e fur a atriciune, aot 
on on« occflflon, Insbtlag llinl it wns not thoroughly fntroduted bj the p*rMa 
la Bltcadnncc, it wu puehed ouoard, but nithout iinduo force, to il« fall 
lcn|:lli. P«rn followed, nilli iht' unnal rjimnomr of peritmtltiti, and death tn i 
few daji. The Krictvr* wai round to ho ontlr*!; hcniffn. At t«ai inebM ttam , 
the anua there wu found n perfuracion through beallbr liMuf^ and com- 
Bpon^njI in *i» to the point of thr in^miment: alio, nn iiouiuallr tharp ram 
Intbeaigmoid Hexure at thin paint ninJutaiued bj old perilnneal ajheaieni, 
Gwuacd, a* U waa auppoicd, hr proviour contact of the point o( tihe bon^a^ 
ami faroHng the final perfontlon. We can Mfeljr take the evidonn' nf n 
nmo^ ))pti«vcr In tbo clScuoy of bongiea u to the wnpleafant effects wbMi 
aometiniM attonj their wit. " I hare known," Mjrs Salmon (cyh cif^ p. 04), 
"cacb Introduction to tic folloncd b? crnmps In the Icp and thixha; ... la 
tnotber patient, cnniitlfmble niiiubne««. accutninnied iiji pnin, wm« fidt tn Uw 
ifgfct kg Will; while the Inatmmenl lay in the recount. 1 hate eiwa 9hiT«riB(( 
flti pToduond H lu Inlroduc^on, and oceaalonnU/ an inclinntion to rickaaaa, 
but ieldom rninifni^. nioh aa it eauted aoDietiniaa hj IioukIm in tbe matbfft. 
. , . 1 have known the irritation to bo »o gnat that palhnle bave ben 
■Umed, fearing Inflamoiallon of the bowel*; , . of all ilio anBOTanoee, noiM 
tl M traul>to«oine aa tlie irritation of tbe rphinetet nn«cl«a." Thii be lasaoM 
hj pAMing the boupe eoinplatelr Into the rectum, with a tape >ttaclie<) to H. 
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in verj- many instftnces prolonged life, in some cases 
almost in de finite ly, by counteracting, »o lon^r as it lias 
been assiduously employed, tlie tendency to contrac- 
tion and entire obstruction ; but, iii tubular, fibrous, 
or cicatricial atrictiires, I doubt if ita use baa ever 
effected a radical cure. By mdieal cure I mean the 
restoration of the parts involved in the Btricture to a 
^soft, natuml condition, m felt by the finder, without 
lany tendency to reeontraction or thickening after the 
use of the instrument has been entirely discontinued, 
(nshe (op. cit,, p. 237) expresses tbe recorded experi* 
ence of Dupuj-tren and CuHes : '* I know of no patient 
who was able to leave off the use of the bougie for 
any time without on increase or return of his com- 
plaint" VeiTieuil eays (BuU. Soc. Chirurgr., 1872), 
"Systematic progressive dilatation m capable of doing 
some good ; but I have never seen a single case in 
which a rodiivil cure haa been effected by it." Mr. 
Curling {op. oiA, p. 14fi) congiiden) these opinions as 
too unfavorable ; but in the cases which he so skill- 
fully treated, and records as cured, reiieated incisions 
were employeil as well as the bougie, and the con- 
ditions eoniitituting radical cure are uot speciiiet^t 
It is noticeable, m studying recorded cases, that they 
are often protracted throughout a series of years — 
five, seven, even twelve or more — and iu some in- 
stances without growing materially won»e. The bou- 
gie is often used from time to time, na necessity may 
suggest, and as often thrown aside. These cases are 
not rarely recorded as cured, and cured by the bougie. 
It is possible that in some their mild character is due 
to the slight extent to which the submucoufl layer 
of the rectum had been involved in the original lesion, 
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for it is undoubtedly true tlmt, jiwt in pi-oportion. as 
this layer of tUdue taktiii ou pruUfenitive repair, subse- 
queut 6tricttire will be Heriou& lu the great majority 
of cases of forming stricture, tlie passage of the fsecal 
ma»!j acts aa a source of irritatiun, keeping up the 
condition we call chrome inflammation, and ag^ravat* 
ing the contractile tendency rather than acting as a 
bougie ; an<l, iu fact, the same remark is applicable to 
the bougie itself, imless employed %vith gentleacas 
and resen'e. The distcittion ctiuaed by the daily ex* 
pulsion of a coiLtUteut fieeal mass liatt d<jubtless, after 
a certain period, a good influence in obWatiug con- 
ti'flction ; it is to be itcognized iie one of Nature's 
coiisen'ativc i-ej^ources — actiug as ii substitute for the 
bougie. But, in the formiug et«ge of stricture, i. &, 
the reparative stage of ulceration, the Btools are 
better ke]it eoft^ Quain has an example of apimrent 
cure, in one of tlie ciises of miM cliaracter to which 
I have referretl, which illustrates these points." 

The English writers. White, Salmon, aud Cope- 
land, who believed in " sitasmodic stricture," held the 
use of the bou^e in verj,' high esteem; but wo are 

* In 1S17 ■ mnlleniBQ of fort^r bail tjr^lms fo<r«t, during nliich, f>r bead 
nirmiiC4MDfS ■ tiirpoailDe iDjecilon v«« ndminintcred. Aft«i UiSii Iio had much 
irrilaliitit; of Ihi^ rectum with tcuMmun, folhwoil in % (<-w vrtAa \ij difivull}! 
ill dcfi^caCioii, Two niODtb* Inter n »triclun; mu! ■ miall imlirklMl nioer wtiv 
sea througb Uie speculiiiu. "The ipp^Brancr vi tlic pit una od lliouflh • 
UgRinie had bt-vn ti«d nniunil il, iL-uvltij; an opeitin^ ippiirontl; \\a\m man 
Ihui tltc sire vf a Inrgu (lUilL" DiUtaliw bj bouRii-, sclf-introdm-Ml by tvMot 
of Qiiniu Aiitl LiMun. vea cmploiiijil, anil Bfi«T o tlini? the fnoilno.i wera pused 
with loM clfarL, luirl iliii dikf^mrKa waii'tl ; tb« bouj^e niw ib«ii Uiifirotliuicd. 
In 18ri3, '' t.lir (iviK-iinlioiiH >irt< of (olrrnhln (iw. Mid the ftenc^ral 1i««hfa «xmI- 
le&L" Id lSfi4, -Quniii n-iiiiriH " faiLiil uiuttur of natural lbI«kncH ; • . . BO- 
lliiui; in hia cvinilitiun tu rciiiiiid tiim ut Ilia fi>nutjr lualadj ; . , , Uw ■itiotEK 
bikfiog yicldeil npiiitrvntly tu the inOunnci? of lh« bougie nod the /iSMi «•&- 
U'lttn, mill acaumiiKiihLiiit; tXtiAt \a llw f uiii.-liou of llic bonnl " {op, ck, p. 
180). 
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hardly warrnnted, as the majority f>f their cases were 
seated beyond the reach of the finger, in receiving 
their evidence.* 

In short, the reputation of the bougie as a remedy 
ia undoubtedly due in jiart to the hirge number of 
imaf^nnary strictures suppoeed to have been cured by 
it In the treatment of stricture at the present day, 
the bougie is the first remedy that sag^eais itself, aud 
it ia more employed, by far, than all the other reme- 
dies for the disease; but, iu my judgment, it is too 
much relied vipon ; and I suspect that its nw ia pro- 
longed in a perfunctorj' way in many cases which are 
amenable to more efiicient remedies. 

In dense and tight strictures, with a viow to more 
lediate relief than a slender bougie could offer, a 
tponge tent or a prepared strip of /rtm/«(?r/rt has been 
used for rapid dilutntiou as a prelimiuary to the ordi- 

*Tlic thIim at Whito'a wtiUiice— «bo sajd (lint, "la lookbw orrr ■ Uit 

[conialnlnir tiae hi^tntrrtl ami fnichtctni cum " (of Mrintim of thn rectum In bis 

•omtk pncticc), " I da not Koollcm mevUng wit.li \\M a ilcnan out of thai vmm- 

hex tliat were witbm rench " vl iLo fluKcr {Furlktr Oi*erKot'v?at, etc., Load., 

1S33, p. 6) — I hHVc (llwiiMf^ cUc*hcfv, fNilmnti. (Ifo. »how» iho ten] of iho 

■pedatiiil niher ibuB the l>To»der judgmeint of iIm •d«DlIflo anrf^D. If we 

•ra to t>«livTo thif writer, lii> pitltoatJi wan [rri[iiDiitlT cntirolj CJiYil of ihoir 

Irlriuivs uf (be mtum bj the niio of the boiiK^c ; Imt, unfrirtuDtlcly, iu *U of 

r caMii of cun* wliiirh )m rt-lniea. the L-xivunoc af (Iw Hlrit.-tniu irai QMiimrd 

< rallirr thnn drmonatrotr'd, for it waa ■ilunloil bof ond tiio rrActi of lli« Nn^r, 

■ad ill \aaaj of tlwMn in tlic fti^uoii) flexunr. Iu lii» raliiui faiili in iliv buuitic 

for MrivtorM uf lint nviuiu, li* oven luwertit ihnt h« vnrvA wiib h alrictnrv* of 

■tb* unitlira — balding Ibo I>c1ii<f ttmt Ihuao wptv arnptoniAlio of tho rvLtal a^f- 

, iwHo^ The Buti|aioi.-d ai»e {op. dl., p. 09) Ulantnim the aulhor'ii vietra. 

Atlct (|iioliii)f a InlUT train a (inticnt rolntinfr liia •><*« iatw> nf yftrt, a>int»me- 

Ing *lrirliir(i, xiid *ni<ll*<) trftlc)*, rollowiiifi; a T«oi-iil ft'viirrlin'A, li« adild : 

"When I fim unir thin psiirnt, mutter li nil fumivtl itt the pnMtntc. and bo 

mn UbnriBjc iindrr uprpro taflammalarT fvi'cr. A* wkid an thp part bnMiae 

tranquil, I cuntlncit the Mclum, and di«K>*4>r#d a rtrictntv at m-*hi InrhMt, 

[thrangli which I coulil oalf pzea ft No. 4. In the counti? of thrac nionllti, \tf 

; In the UM of ihn bnugtio, be bocame perfMity n-ell, utd ban coa- 

I H tin Ibe ptMoot purioil. In IbU uu* 1 dM noi oiKtalne (he ufetbra." 
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nary bou^e, aiiJ both of these remeJies have a oer^ 
taiix (legi-ee of efficiency; but the foi-oe re^juired for 
thtilr i-euioval uft«r swellmg aud thy posbibiUty of 
laceration attending it ai-e conuterbalancing dinail- 
vantages. Mr. Tufifnell, of Dublin, adopting what he 
caUs " Hutton's raib-oad principle," succeeded in get- 
ting a" tubular Iwugie " thriuigh a very tight stricture 
as "on a guide," aud, by iutnxluciiig un injection 
through it, obtained I'elief in a cose of obstructioa of 
great importance. Tliis ia the device applied in ure- 
thral stricture by AVakeley. Tuffuell's " tubular rectal 
bougies " have a slender handle and a cylindiical ex* 
tremity, so that they way be employed in dilating a 
stricture irithout at the 8iune time distendiug the 
sphincter* 

The operation of divitlsion, or forcible tlilatation, 
which has been attended by good j-essults in the uro- 
thra, has falle<l in the rectum. Nelaton's dilator 
(ptctureil in Sauri's thesis) has been tried and aban- 
doned on account of the danger of extravawitiou of 
fcece)* into the jwlvis, and alf*o of jieritouitin ; and 
mniilar res^ults have followed the u^e of other aC- 
tempta at forcible dilatation.f 

Ingenious cnntrivanccs have Ijeen devised for ap. 
plying hydraulic pressure t«» effect mpid dilatation, 
on the principle of the "fountain syringe " ; but they 

* iluUlfii QuM« Jow., AoKvM, \WK vol. xu. p. U. Todd, io MtJ. Timm 
mJ Our., April S, 1U9, dcacribc* kud figara* an Innninient ot MMWwhait tkoA- 
Iat thapo, which dilat«i llio ilrf dure wlUiout dtsMiding ihe umi 

t C«*ti. — A iBArrM wcmutn ai twcntf^ci^it, «tUi a tighl ttnat >trict«>« of 
Una or five yvuf' iliintlon, thrw md a half liichca from ibo anna, vaa tnl^ 
>mM b; 31. L> I»«itu U> fortiod diUuUon lij Maltli'uni'a dilauir. Hie iatuv- 
nant wm Mug intt«doc«d ttirj itnvl;, w)i«n suildwil? MtnaUung pra mf, 
aarfng vefr ibarp pala. The patirat iJi«d of pcriumitw. A idIbdU laearMlan 
WW fouad tboTe lUe ■Uicturc {BuU. dt la Soe. AiaL, 1872, p. 4H.J 
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aro dnngeTOHs in coiisei|u«?nce of tlie difficulty in 
meaauring tlte force applied. Mr. Curling mentiona 
a case iu which "the surgeon, not estimating this 
power correctly, dilated until he burst the bowel, and 
the patient of couree died of peritonitis." An instru- 
ment has been contrivefl by Dr. Wliiteliead t« pre- 
vent this danger by sheathing the caoutchouc dilator 
with silk to limit its power. 

This same danger of fscal extravasation, with the 
addition of poHiiible ha-uiorrhoge not easily controlla- 
ble, ntteibds tlie fnipluynieut of deep incision of a 
stricture fi-om within, as by introducing u straight 
probe-pointed bistourj' through its opening and cut- 
ting freely outwaid. The presence of the nndirided 
sphincter in this proceeding distinctly favors fiocal 
cacai>e.* The plan lias, therefore, been adopted of 
substituting several shallower incisiona. 

The practice of "multijtle incision," or "nicking," 
and the subsequent uite of the bougie to keep the 
edges of the superficial cuta asunder, is, of all the 
|williative remedies of strictuix', that which is in most 
general use. Mr. Curling praises it; indeed he detmla 
one or more ca-sea in which he thinks, with the aid of 
Iwugiea, he effected a radical cure. Gtisaelin, also, 
employs it by preference, and Esinarch ex:|iressea 
similar views. But, except in the thinnest " val\'u- 

* OiM of the few cxarapUn at rttHcal cura by (rc« loi^ision Tram wllhin mm 
publulicdiit IbTS {Jm. Jour. JItJ, Sfi., J»tttMfy)bj ajtn«ui Dt.V, I). Lcaic, 
«lui fiwcil ilic ilani^'r* of l\w oiwrttioa euooeaafullr. I wa» told b; Di. DgUM, 
tlte pliTnidoii of tliiji |uii<nit, in Unrch, 18S0, iliat »ht «u portcctlji veil, uud 
tUking DO Wnf^i.'. 

Mr. Ourlini; (op. at., lirtt, p. U1 1 d.hm iIk- MtoHtug Inngungc oa till* »ub- 
}o«t; "Fraoand daep IndaioM am ntl^mdvi] a-illi vur; Mrloui lisk; audi knaw 
of 9n« mae in vlucli, afk-r Iwo ar lliroc iJiglil nolcliM only, a ltrg» abflOMa 
formed IwMnd tlio rootnm and burst into tlie Ijund above ilu sUklurc." 
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lar," or " diapliragTiiatic," etrictures (eucb as those of 
the congenital variety), I should infer from what I 
have seen that this method of treutment nece^tates 
persistent msq of the bougie and repetition of tlie 
operation, and ia, in the main, only palliative. More- 
over, it is not entirely free from danger.* 

The extreme pain caused by the bona^o in some 
casea may be lessened by multiple incisions made 
under ether ; and the same result haa been attained 
by the local application of nitrate of silver to the 
stricture and a<ljacent pui-facea. In a " tvibiilar " or a 
tortuous and elongated stricture, multiple incisions 
are hardly applicable, except, pei'haps, to facilitate 
the u»e of the bougie. 

It has been cliumed that stricture of the rectum 
aa well as of the urethra may be cured by da-frolysi^, 
and the '* disaolving " power has been bmught to 
bear upon the disease, but aa yet in few instances and 
without positive resulta.+ 

The destmc'tive action tif caustics is to be avoided 

* Cat. — A mrui of S fly-K von had raff cred from coltca. coattipiiioa aJWnnt* 
ing with ilUrrhiKt, anA nihnr gjmpUnnt of nnctnt^ for five j*»n. At t]ir«« 
inoliw t\xno ihc onut be b(u) n bftnl, rvi>!i>tioj^ Ugbl Rtricture, tritli aonia little 
nodult* at thv poini tit con at rlc lion. Tliir tianliieu of ihc NtriLlurc and Ibc ob- 
eenoe or odor KHd of nnj- blowljr diduhnr^ xcM-mni in )ll>ltifvCtnw>•linia•>li^I[nn^ 
tag oftDcer, and ho vna acoordinftlr cut, t"ii >1iu iiii-teiuti!i iiil not fWM tbv liintU 
of tlic rtrlcturc iWuc. H<^ dii'd, on thti ciKlitli iky, ot pet\tcmltit wad pltnrt^ 
vltb c^ualon. Kitcn.itvu tilwi-ition rif ihi< mnmuE membrane wu (oaad «1mti0 
tbc«ripliin)(flu«.-jBfa S-f. Ana/., 1871, p TOT). This iiiui CFrMi'Dlt;<:Bc<] fnm 
hoapltiillsmi Hie wu n dMt for cflloli>ni,v nr for pfinipktr Trrtlcnl rrctotomj. 

f Dr. Wfcili-Iiriul (jtm-Jmir. Mtd. Sn., Jiilv, I.S73, p. lH)ti!poHB k «ue la 
which It waB tri.-il, iiii.l (nLl«<i M.Lfon Le Fiirt(/WA .*»?. f Vlirarry,, Pnris, 18T8, 
p. «8) trii.-'l iliin n-mudj iipnn it fcciiilc [iniimt «( ljiir!t)ot«lfrrc. In Oetobcr, 187?. 
Stiuvu thirty, nith a liarti, imiiv^n Birlctiino of nl ieaH Rvc ymn* doniia^ 
which would nol &dmit th« tip of the (ioRar. A very weoh npparatiw wn •• 
cmutruated ihni it roiild he iram nil nl^ht, nnd t1it< mui doui- tor iDore ihiui two 
roontha. The finger cculd now be irwly !uitvtliici.il, and the [inticot Wt the 
boapilftl. 
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in tlic treatment of stricture of the rectum, where, as 
in the urethra, it haa proved worse than uw^less. A 
Parisian -surgeon tried caustic potnas, in the form of 
Vienna paste, some years ago, but it was aoon aban- 
doned* 

It has Ijeon often asserted of lato, mainlv as an 
ar^iment against the existpnce of syphilitic 8tric- 
tui-ee of the rectum, Ihat anti-sj'philitic remedies 
hare proved entirely useless even in cases of strio 
tore where the exijitence of syptiilis has been un* 
doubted; aud the assertion may liave been ju each 
case true. A stricture of syphilitic origin wliieh 1ms 
passed into the fibrous stage ia no more amenable to 
the action of mercury or iodine than a poriosteal 
node which has undergone ossiiication. But in the 
earlier stages of efrictiu'c from 8j']>hiIiH there 18 no 
lack of endenee of its curability by these remedies. 
I have elsewhere offered jMsrsonal testimony on this 
point, and believe that future obt^ervationa will con- 
firm the poundnpss of these views. The diapnosis of 
stricture in a sj-philitic subject includes, theivfnre, the 
question whether the parts involved are still in the 
proliferative sta^' or have taken on a fibrous, or cic*^ 
tricial, change. If the latter can not be made ont^ the 
patient is entitled, lu my judgment^ to a judicious 
trial of mercury and itKline. The constant wearing 
of a rnhhe^ 8menre<l with mercurial oijitmeut, in the 
stricture (the old French practice) tends to excite 
ulceration nnd suppuration. Unless the bougie be 
requii-ed to secure free discharges, I would udvlse 



* U. Robert, nt Lh« UApiUl BMiiijan (PerrH*« UimU, td m^mw), Th« 
v^mAan mu cniHI; jiBindil in all ilic cum.-* ; m une. alMoen followed, uul m 
IMrmanaii wlmMge wu moiiviI to tag. 
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you in these casea to avoid local treatment, and to 
rely tip^u the coiislituiLuiial iufiuence of the remedies. 
Coiotomy. — As a palliuttve m beuiiro stricture, 
when life is threatened eitlier "by obstruction or by 
eshansting complications, and as a meafiure by which 
rest may be secured for the diaeaaed j»arts, and even as 
a pOiisLble cure, colotomy of late years has taken rank 
as a remedy the possible value of ^vhich can not be 
ignored. The caaea I have already cited, m which 
obstinate ulceration and forming stricture have been 
apparently cured, together nnth the resulU n-copded 
by Allingham, Bryant, Erskine Masou, Heath, and 
others, furnish evidence as to the benefit that may be 
secured by it ; and they abo demonstrate the satis- 
factory practical woi'kiug of the new outlet. They 
certainly show that, if otherwise succeasful, it does 
not render life intolerable : for, in two cases, women 
with artificial ani were married ; and, in a third, a 
strumpet recoveitid so completely from an uppar- 
euily desperate condition as to resume her trade. lu 
Euf^laud the o]ieration has been subjected to fi>!quent 
trial, and has gradually found favor; but on the Con- 
tinent it has excited, as yet, less interest than in this 
country.* 

* Ur. Allinphnin {op. eU., aditlnn of I8>6, chapter <ra "ITlMmtion ftnil fitnc* 
lure") witUbolile full cntnnicnduiiun of lliv u|ii-riitiu[i, bul nalol; us tlMgratuid 
of hie perscnal ropiit^antv itnci of Ilic " l(inlhii(imt.-nc>ii of lli«ir v(jr[iilitkto"ftltoN 
wnrd. Anil j«c Ivu of hi* ftmtlc pivilfrnin •rcrr niani«d after thp qvcrttfon; 
anil in the Sl 'XhoniiiK'i Iluipiul Rcpnrla, 1870, he nconlB itiu folloirtng uti^ 
twiorj ciuex : 

Vaif J. — U&rj C , twenty-four, wlib exidvalTO nleenUlon uul stricture. 

Invlnvas, folloTrciI by the ImiurCg, lia4 failed ; uUtimion mliMqucnilr pcrfantsd 
the i&2:liial walK udi) "life vs.* siidi a mtHr; to her that die raarewly to Mb- 
TDit to MtTthinj;." Shu naa (ubjeclccl (o lumliar Mlulomy in Kot«m1>«r, ISST. 
At tliv cipiratiuD of ten month* iliin patient went (q America. "B«forttbo 
kfi Eoeland tliculccraliun hat) qullv Uoalol, and ibc pert oratiou lutotbevac^ 
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In a majority of the recorded cases of colotomy, 
the operation Las been done for ivctal caucer, and 
mofitly for the relief of intolerable Ruffering or im- 
pendxDg death from obstructiou, &ud ynXh no hope 

h4d 4]m clawd apantuiMafll^." The aiilfloial anas wu |ierf«ctl]r enmd, And 
peifonned tin fuuction insll ; the only llilng ilmt uinoynl bcr m* ma mxuioiial 
pratapu of tlio intestlae mUer b motion. Slic was ivportnl alire uid lu good 
kMltti In I8^a 

C<i» It. — [q n doUcaM and uolunlltiy miui of thirl f-tbr^r, nLo bod luffcrcd 
frorn ivctal dUuu« turHren Tura, luuibsi' volutuiuji was done, in isas, fnirk 
tight ■Irictitra with uln^mtfon abore it, cotnpltealad bj abaMMM and numcroaa 
Atiultt, ao ttiat liii " buitockt wore riddltd wlUi. >bUM»." Tnt dirlrbn uf two 
BHuId, opniilnq xUait Uil' ^iHclure ami iiiiulviiif; iu lutistuico, bad filled, naw 
abteeasf-S havnig (nrmed t^Uft l\\\* opcratiun, and llio mrKnurc having Immim 
dmoflt itniiantablc In XW* Mr. AlIiu);)iBiu wriCctf iJiul tUis uiau is uuir "qulta 
well, and nblo to carry tm hii biuinex*. Thv iilccraliun uid tUu hIdiuc* haru ill 
bealed, and tba opntLn^ in Uio loin hecpti pirfuci, «oUd maatu of fiiTrs pawiag 
wltii tNcdwit. Uc hu *«r; litlLo traubb •itli Ihi; artiflekl \aut, liis bowcla act 
MM In the day, and an Indla-rublwr ait-pod prcTcnia nnir involuntary ovtioD." 
(P. U.) 

Ur. Brfanl (Pradin n-J" Surr/crji, Load., 1879) huilonc ibLi operation now 
twontr-Mvoa timaa, and haa in nuiase eyw rrwrpuixl pcrfonning it, '■ nlibongli," 
u ha adds, "I haro, in a Inrgd numlwr, riithcr] that [ had had an oi>portimil7 of 
pGtfonninx it earlier, foe Iu uu iivilnncL- in wblrJi I buvc iiailt'riiikeu It liavr I 
failed to g}if rolirt " (vol. t, p. flSS|. Oni- fa»i>, in wliith ii vat done for vrHito- 
tnteatlniil ltilnl«, lived noarly »ii jt-iira nfli^r (ho opcratinn, luu) di.d at »e*i'nlj 
ftom bcart- rupture. Anvtbcr "1» uuw alire, five ycar?i after tlkc opcraiioo, and 
cn}o;ini; life, suffering vcrj little inonnTralcn<« indeed (fom tho nrtifloial anufl." 
Dr. Enhine Hasoa {Jin. Jaar. .Ued. Set., OMoher, 1H73> ^'ublithes rii ciuw* oT 
«ololofay, throo of which wrt« for bcni^ etrictDrc, uld-rnlloD. and rccttvveaical 
JbtoU. Of theic, ono was rcllrvod ; In annthor, iboujieratliinfaiM lhmu);hTna1- 
padtton of the colon ; and a tliird wni opiralt^ on in atrrmit, naA dir.t. In tho 
•Igbt; caMi collwwd by Ih. If axon, eololomy wna don« for uilnict4iblo tilroratiiin 
Ukd atii.-iuretnihiri}'; of these, iwentj-throG recovorrd wtth more or lois ivliff, 
•is died, and In one cme i)v« rc.uli 14 not atal^Kt Di. Muton rcmnckF tbat, in a 
Inrg* proportion of llio t^m which he collectwl, the opi-rnlion «a» n<it done 
till llie viul powfra had near]) bL-conu! ^'thniiatml, 

Mr. Ifiiath (Cllnleal Leeturi^, in Mnt. TlmnoiiJ Oiu.,Himh 14, ie?4),M Iha 
Tetolt of bis eipericncc in roarteva lasw urouTotomy. lliinii that thr operation 
b wreoKlj rcfcanlcd a* a Inai resource ; that " it f1i«ii1<I bo done befnre tlic tiul 
mouroesareeihaustcJ"; that in "othorwiac Inciinble tItsMw* of the rectum, 
mA aa «itotui>c STphllilie iilwrallon, thi- dbraM- bi likely (n icn( Brll, ami tho 
pMlmM auffer cio.-oiliiij{1y lilllt iiu-imirnicoce alWririid (rom the artificial 
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buyond toni|xirary relief ; bnt, in persistent simple 
ulceration and in casee of non-ma li^ant Btrictnre com- 
plicated T\nth fistnla — especially in the rarer cases, »©■ 
companietl by 6uch extreme distress, in whicli tliere is 
a commuuicAtion with the blodder, and also in the 
cases in which there is an extensile Mippurating 8iu> 
foce above the stricture, a condition which no directly 
compromises life — there are good groumls for prom- 
ising not only a prospect of relief, but a chance of 
cure. 

The quesrtion whether the lumbar or the Ingninal 
region eliould be preferriHl for the npi'ninq; ia yet to 
be aettleii by fuller olM*ervnticm, Heretofore the fear 
of danger from peritonaml lesion haa led to a prefer^ 
ence for the lumbar region ; but this fear haa been 
proved to he gn^atly exaggerated, and it remains to 
be determinwl which locality is the less inconvenient 
situation for an artificial anus. My own experience is 
rather in favor of the inguinal ojwuing in the several 
phases of non-inaliLaiant di^eiuse, and in the male sex. 
The operation in this locality is nither more simple 
and easier of execution, and haa been found to l)e 
et|ually free from danjj^r. Tlie patient is also less 
dependent upon others for aid in case permanent re- 
lief should follow: he can sleep «]m>u liio back, which 
is dilhcult while wearing a lundMir piw^l ; and the pn)fr 
pect of subsecjnent closure of the new opeuinjr by an 
operation is rather moi-e promising. Kochard adds> 
from (>er8onal oWr^-ation, that the nercsfyiry com- 
pression al)out the waist of the female dress ii « prao^ 
tical objection to the o^wniiig in the loin. 

In lumbar colotomy, Bryant prefers an oblique in* 
cisitm (Fig. 17), in the line of the vessels and nerves, 
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as affurdiug more room for manipulation^ and tending 
to the prevention of prolapse. The original incision 
of Amujiiiat waa tranareree, and that su^ested by 
Callisen, vertical.* 



«-s 



'%.V^^. 



Flo. ll.^Tbia cut. which Uluitram \X\e lini.- of the iDdjnon and tti« ii|tpi>anuico 
iA tho nntfidol aniiK, " «a* uken from n patirot of 8ir W. GuH'a. iigvd iH, 
tital [ opcmi^ upon In l^iMI for Tcflco-intctiiliial Bctuln, aud wliu dicj fivo 
aoil » KaU yean «uliicqu«-iillv (I^^O) from a ruplBroi] Iwatt. Tli« gcoil** 
BUB toll««cd bla aTo«ati«D nitliout u>; illMMiufort.'* (ItiTanL) 

Colotomy, whon indicated by the failure of other 
w^medies, and when measures looking to a niot-e radical 
cure are not feii.sible, should not he delayed too long. 
It has happened in many of the unmiccessful cases 
that the patient has failed to rally after the operation, 
in consequence of exhaustion from long struggling 
agiunst the previous disease. 

We have next to cooBider the measurea by which 

* In a pBp*r od coloUm; b^ F. Vui Ercknlciu {.lAtngmhtA't Atiitit^ toI. 
Xiiii, 1876), wlio bos cnllMtcd SIS cmw— IK Jumb» anil 18 iuguiaal— the 
morUUtj of Ibc fuimci ia t3''> per cent., anil of ibc UlU-r uiilj' 1 1 per M-nt., Ei> 
dndbig k tutal eaie In |Ih> right |tniin in oliicli llic ouuiun *u upcociL Ut tlio 
v'lKblMB eM«a of iiif;uiuAl lolcioiiiT, Gtv f-t* dona for T««ea4aU*llnal fttlula 
■ad bcnltCD nrinnrc luiii ntctmtitiii, wul a( Uwm ona ooJj «u faikt — [rata 
" pbltf^oiLoui infiiuitinotiau." 
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it h&H been proposed to effect a radical curt of beiiigii 
fltrictnre. 

The fin^t and most important of these is tbe <^om- 
plefe lotiffiUtdinal divufion of the sttricture, the seftioD 
comprii^ing tbe whole thickne8« of the rectum below 
it, and including tbe two sphincters. Tbe wound 
thus made includes a small portion of the rectal walls 
above the stricture, and, growinff gradually deeper as 
it extends downward, presents its broiidest {wrtion 
below. We have seen that, in incifflons into the tftric- 
ture of any depth made from within tlie rectum, the 
presence of the sphincters offered an olwtacle to the 
free posa^e of tbe contents of the bowel and &- 
vored extravasation. The object of the completeness 
of the sectiun here proposed is to remove at once and 
in the freest manner all obstruction to tbe action of 
the bowclff, and at the sauie time io radically cure 
the stricture by its thorough longitudinal Bection, In 
ncc^^rdance with the principle first fully established 
by Reybard for the urethra.* 

ReybanlV operation has been limited in its appli- 
cation to the urethra by •the danji^er of concealed 
luomorrhage which attends it, except when the in- 
dflion is made from without^ as in the perinn^al aec- 
tion. But the lower bowel is not, like the urethra, 

* Traill pmti<iu4 df RftrMmmmU du Can^ dt t Vrkrt, pftr te Dr. J. f. 
RcylNiH, rnrt., ISM. 

TItia work U die (ubnuioe of an Mwy irlticli roorlrci! from tbe Acadenj of 
Ucilli-lno the grrat (D'Ar^WiiIl) price of 10,000 francs iu Uw lamA j«tr, oa 
lli>« meoraDWBdation of « «onuiiIu!<>n t^^nl>i*tIIlK of Sill. !toiiTi«r, Ovrly, Oi^ 
m1I«, nnculcr, TiUTc?, lAugter, Ricon), Ftubvn, uul Koiix. Ttii> eamy doiDoa- 
■mud, bj nperirnnu on tbe lnwor knimiin aoil on man, Ao mnbUltr of 
origuile MrtetuM of iIm iirtlbr*, vitbuiit londcnc; lo aubutiiicnt oontntctloii, Vj 
eompltW looglluillnttl svcilon of lu inbstmoe, tnd the ilcrelofiment of oa " In. 
taTii«dUr;r cimdi " Iwiweon tba U|M of iho ilcwp Indfloo, lu'pt uuodar <kiri^ 
tke proHM ot h««llng. 
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Hurrounded by erectile tiiwue, ami the practical utility 
of Chaasaignac'fl ^eraseiir and PaqueUn's thormo-cau- 
tery lias eraboUlenetl surgoona to apply Rcybard's 
priiu;iple, carritrd out in its fullest extent, to the treat- 
ment of stricture of tlie ix-ctiim, Tliis is tlie 0|>era. 
tion DOW on trial It ia also designated " external 
rectotomy " — ^to distinguish it from scarification from 
within, known as "internal rectotomy" — and " ver- 
tical " and ** linear " rectotomy. 

There is but little doubt that strictures of the rec- 
tum have been heretofore more or less completely 
divided, and even unmttingly, in lajnng open deep 
fistulw by tlie kuife. There are not a few cases on 
reconi in which a stricture has been first diecovered 
while o|ierating- for fistul* in ano, which were really 
the consequence of the preexisting coarctation ; and 
the diWsion of a fistulnurt track which opens into the 
bowel above a stricture involves, of course, dimion 
also of the stricture. Sfr. I^uTce long ago do^-ised a 
method of avoiding tlie danger of haemorrhage in the 
deep section rec|uired in this complication : liis dence 
consisted in iutrodncinga rnnl through tlie fiwtida, 
briuging it out at the anus, and attaching the ends of 
the cord to a screw tourniquet, which was gradually 
tightened. This was a foresluulowing of the t'craseur 
now used for the same [.mrjmse, Hut the fii'st formal 
suggestion of compUk longitudinal ncclion m a rem- 
edy for stricture of the rectum was made by Mr. 
George Afurray Uurophry, of Addenbrooke's Hospi- 
tal, at Cambridge, Euglanil, who ha^i placed on record 
two cases on which he o]ieratcd in this manner* His 
first case — a soldier with a tight, fibrous stricture, ab- 

* AuotiiAiiom Jttrlteat JiMrnal, 1804, p. 11. 



313 



BEHIQir STRICTURB—TBEATSES-T. 



trilmtwl to dysentery contracted in India, and com* 
plicated with sevei-al fi£tula>, one of wbich communi* 
cated with tiie urinary track — was subjwted to Ojwra- 
ticm in 1852. The imtient wjts very much Leuctitvd, 
but left the hospital^ and was lost eight of. A second 
case was In a syphilitic woman, in whom alB4> he eoiu> 
pletely hud open the gut for tlu-ee or four inches, in- 
cluding the sphiuctei-gi. Mr. Hunjplin,-, in proposing 
to treat strit^turc of the rectum in this way, aJludeB 
to no precedent, but bases his pi'oposition on the 
" good results following longitudinal incisions in ui«- 
thral Btiicture." lie may have been inspired by 
Rtybard'a prize essay, publisheil in the prece^Hng 
year. The next o]>emtion of this kind of which I 
have any knowledge was done by M. Vemeuil, of 
Paris, in ISfiS, upon a robust woman with a number 
of fistidw, and a stneture — which was only discovered 
after Kome of the fiatulie had been laid open by means 
of the ^-craseur. The division of all the fistuhc, in- 
cluding that of the strictui-p, at neveral oj>prati*inR, 
resulted, in about four months, in a thorough cure.* 

* I cxtnct dih CBiv, u related by H. Vvrnvull blinscJf, from n |i«pcT n^ be- 
fore thp Snr^cal Socicif of rarin in Oi;io1)i-r, XWtHntiO. Jt la Sue. CWinay.)^ 
on ibe (KAtiuenl of rMtol MrtMuw b; wlwl bv <k«ioBia«t«e "vertical ncim«- 
tn^." Ill) Fpcahs lit tlie optrulaii rlw-«hrrr m " tlnMr" rf^tlolomy, bi.>okiiM lift 
pr«t«rn!<] lb(^ " ter aa tmrni finrairt" of Cliufaliniiv to the VvMt. "A robut 
*omui of tkirtjp had mff«T«d fr<«n trouble at iIh.' fimiUmnvt for <mt«l fSMfi, 
but) dtraugh fear of Ml operation, ]iad dctct penoinol linwett (otic CTwrnl acd; 
aiiBlIjr, throuRh |iun anil iiuMlii}' to lit, tbc na* forced to ask for aid. No I«b 
than iwdii; fl«tul»uii tMcki irrr* di*oor«r«d travcraing ibe p«fliiif«D, (Itlglka, 
t,-raine. aoil loim- half gf ilic Isliia niajuni. IWIika tli« oorpulciuv «f tba 
vonuD, tlittv wi^Tv oitmnci induraiknt ancl tliicUi-uinjj; of ibc paru Innilrvd la 
dw diafaac. I bad never tma <ft*<A\j •»cli a caMt, and ai first dM iMt au»|Mc| 
dw pnmoiR of a nrictaro. AlihmiiEh tliene ooh £iiai ilifliculi; la eMlinc tbtt 
flngar far nwugb througb the antia to narh lIip probe Khun ininvlunhl into tbo fla. 
tola, laltribuuid Uiialo a raorv than atuallj ynnAf imturalian uf llir ortUttarf L1d4. 
Tin iiMlag m» h l«ag and ilic wo«iul« iwmIo in aiding Uwni au deep and Ba> 
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The good result in this case enoonraged I^I. Vcriieuil 
to repeat tlie complete vertical sectioL of the stricture 
together with the rectal walls— to which he liad been 
thus led, and which, by the aid of the ecraseiu-, he 
had so BucceBfjfuUy aocompU»hed — in a patient con- 
fided to his care the nest year (1864). This waa also 
a bad caae, of long stiiudiiig, in a broken-tlown, syph- 
Llitic man of forty, with over a dozen fistulous ojien- 
iugs in the periuftMiiu and scrotum, who Lad been al* 
ready aubject^d to ©iwration for the fiatulte by the 
late it. Follin without flucceaa, and also a]>parently 
without miapicion of the presence of stncture. The 
(tame method resulted here iu a milical cure of the 
strictui'e, aa well as of the fiatul«, wliieh was verified 
by an examination two years afterward. This suocesa 
led to the use of complete vertical section of the rec- 
tal walls for the radical cure of simple uncomplicated 
stricture, and also as a substitute for colotomy in 
tlireatening obstruction ; and, up to 1872, M. Ver- 
neuil reports ten cases. Of tliese, three were cancer- 
ous, and the operation of complete longitudinal sec- 
lion was undertaken as an alteiiiative for e.xtir])atton. 
or colotomy. In one of these cancei-ons eases, a bos- 



tcitttiTo, ivIlliaujEhcntlrekwIifaiii the limitsof tli« »ub«iitaitMiu*UMue,llul I con- 
Uoted mfBoU «ith only layini; open Uic flslulic on ihc riclit »!dr. A idhdiIi \vMt 
1 Udopm llie rcinalDdor. Then> «ai •1r«iidyBU iiiiiiieiuioiit]]>njvi>iiiHii, bui tlie 
eaxt ««i b; n-u moAns kCKiinplith«d. Tbero rcnininrd a track wtiich ntcncl«d 
up'ftnl oaui<lo of ifae rectal «»lls tor BcrenI ccniiniairi'S. and ihor* iras still ■ 
great ilctl or iln.>|j iudurtiion, no tliat it waa altuoal m difllculi to Ijitraduca Uui 
tlnger a* ii bad bM^ at flNt ; bur, by palionro, t (iiocM^i-d in gelling ft prabo 
through tills trsL'k an<l brlnetng II oul Into lti« rectuui mare tlian Bvo centliuotru 
(two incliin anr] a half) tram the anun. Am a rcault of Ibid auiTCip. I wu able, 
at a third opemiion, ta entry ihi< chain of an 6oniA>ur throiich tlib lr««k, and 
■ctoni|iliib lh« (liTiKioD of a miuiii of cicvnUntflr liant limuu. Tins lime a cvra 
foU(r«(d, anj, fotir ncintha fmin tlur fli-it gpfratitni, all tlii; wuunda were bMletL 
£li« hai aiiicc rcmalood pcrfiKllf vdH.'' 
21 
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pital paticQt, the operation waa followed by peritoni* 
tis, and death on the sixth day — Wiq only fatal case,] 
Of the other cases, only two are spoken of its radi- 
cally cured ; in two, the^vhole estra-reotjil induration 
surrounding the stricture could not be included in 
the section, and bougies were subsequently retiuired ; 
but in all a snfficient degree of prompt and satiafac- 
torj' relief was 8ecure<I, by an evidently safe ppoceea, 
to justiS' ita continued trial a« a prouiising reaource. 
Mr. AUiugbam {(^. cit, last e-ditlon, 1879) says he baa 
performed this o(jeration in sixteen cases^ but alwaj-s 
with the knife. lie adds, "One thing I have learned 
in my long practice, not to fear any htpmorrhage 
from the rectimi. . . . IDmy of these [mtienta have 
done well, and I have had permanent cares, but others 
have failed, and I have seen a return after even three 
or four years. ... So rajjidly beneficial is tlus pro- 
ceeding that, in forty -eight hour?, I have aecn night- 
sweats arrested, and a patient, who seemed about to 
die, rally, and eat and drink and get well from that 
moment ; morbific iliflchnrgen, instead of being ab- 
sorbed, run out, an<l the patient is not (loitioned ^ 

(p. 2uy 



* M. Pnnn*. In contipotlon with th» dlsoamlou tm V. Tcfwuil'i papw, rriain 
wo OHw. nne of vhlch U rerr MtixCtctoiy, in mhidi tia A\A Antupleu Mttioat 
•nd M7H (hat tie Mir K^laton do lUa opcraiiun la 1665. Itirt NfUton iJnn ntf 
nwntiMi thin mode of treating mriclurv tn what bo baa wriiim in thU nlijrrL 
X. Puut OtprcMca « pt«f«r*Bc« tor llie u»r> of ihc Ictdfai, and dMcribea Um Opa^j 
■lioii in T«i7 nudi tbe aunc Unf^uagc s» Mr. Flnnriihij uacs U ikMrlblog I 
proceedlne ti* HUfilimil m 1 4ni. 

I ol>»«rre llwi Molllftrc, Paiuw, Formt, and <ith»r Frtmeli nrfRflm, In Vka 
dlMiiailfili on itrtcton) of tbe rettum >t llta RurstitoJ PtuKVf ot ruU,fa IftT^j 
qwak of Ibe Bnf^bh aurBfan BXtSorA ai llm nric^iutor of ihc ouilltUE opamtlo 
(or the rtiiv of r<«ta3 itrictiira. Thia ii<>Mna ia hit aa «nar. MaITohI** 
wcTT imlnl bf Umll«d Indalena, aade from wHIiia b;r neM* of an liialiiiiiwil ' 
wUcfa ba bad inveaied for the purpoae ■ modiSeaiioa <if bii nvtbnMooML 
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In Mny, 1878,1 was consulted l>y Mr. F., twenty- 
eight years of age, whose general health was 8^ifte^ 
ing fnim ohstinato conBtipation, with coIicB, alternat- 
ing with <liarrhcpa, causetl by the presence of a mod- 
eratelv tij^ht strietiire seat^'tl about two inches from 
the anus. He liml been clrafteti luto a cavalry regi- 
ment during the late war, and, finding himself dis- 
abled from duty by piles and prolnpse, fivim which 
"he had suffered Bince cKildh(MKl/' pubmitted tn an 
operation for their cure by an itinerant specialist, who 
employed a liquid caustic (probably nitric acid) very 
freely to control hirniorrhage both at (he oj*ration 
and again on its recurrence snnie days later. His ex- 
isting malady was cured, but coBstipation began to 
trouble him eeriously a few years afterward. TFe had 
n&cd btiugies, but they caused much pain, and gave 
only temjKirary relief. I lulvised complete longitudi- 
nal division of the stricture. This was accomplislietl 
under ether, on the 28th, by Dr. Keyea, under my 
direotioQ. A slightly cur\'ed, ahar|i-jioint,e<l needle in 
a fixed handle wasi entered at the side of the anus, 
and fju- enough fnun its margin to clear tlie estemal 
sphincter, and carried upward outside of the rectiun, 
and then into Its cnx-ity above the stricture. The lig- 

WhMi hi* pnpnr on thi* tulijccl wm rrml hffuro ibe M«di«><1iinirgle»I Sodotf, 
Mr. Cswar H»<rkln« romfttkcd lliBt liu^<lluwliiri«) lind Iteto for l»«nly jtmm In 
tbeb*l>Ilof (lQinRth<9«»nicii|>oniiloii, but th« lie prcfjurwl to um ^Ir AiIUj 
CiM^r'B hcml» knife. SuifforJ, wboso fir»t caoc ww pnUlislitnl in tl.c I-nfi. 
ihd. Oat., *ol. sir, p. BOT, wrtainly did not dlride the »pUiiii.Ii'r. Ctiiidinil 
{OhfrfOK^ni- on tAf Duft*a -if Iht R«?uin, «lft, PMIddelpiiis, I8II. p. «>My»: 
•* In the Imliirstcl inniilu sirictiiro, »rlii«:b 1ib» for a lonp time rwislud ibo la- 
tradnAioti OP the enlargirroent of ihn bnuRiu, I have mote Uikii otiw introduc«l 
• protM-polnlCi), ciiivcij I'Ufaurj. nml ilivldrd [lii! thickened parU mi tlint >adt Of 
ihc rwliiBi mhich Is conliguou' in ihu im" naiTUin ; and I Iiiit< frp-juvtitlj tvra 
ibo low Mr. Fun! pi'rfumi the Mnie cpcniinn." \¥ia«iuui {IlTliled t conlKCtnl 
gut Ihroe or fvur limM in ilitf Mkii» perMm. 
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ature \\a» then, by forcing tlie indes tUmiiyU the 8tric- 
tupe, with some little diificulty disengaged und brought 
out at the anuii. It was then attached to a wii-e, one 
end of which was withdiuwn, with the neeille, thiviiigh 
the outer track, aiid, the two ends of the n-ire being 
made fast to the 6craseur, after iuciMng the includetl 
integument^ the inclosed mass of ii&sue was cut 
thi-ough. There was a siuurt gash of bl«<xl — iiltout 
OS much OS if tlie knife had been used — andaapouge, 
secured by a stout double conl, was passed up aiid'^ 
bi"ougIit to bear ujion the cut surfaces, and the c<mi 
was tied over another aiwnge on the outside. This 
gentleman, after voiding an immense amount of re- 
tained fajces, and after pretty seveit; febrile reaction, 
got well enough to di-ive out in a fortnight, i-apidly im- 
pmved in health, and has never since expenenced any 
trouble with hl>t rectum. At my last exajninntion 
the parts were all soft and flexible, and I could jusi 
recognize the ridge left by the longitudinal division. 
He uses no bougies, M. Vemeuil, who has become 
the piiucipnl ailvocate for this methoil, and who baa, 
in a certain sense, made it his own, prefers, when a 
fiatuloii!* track extends almvc the stricture, to intro. 
duce the chain of the ^craseur through it; when there 
is no fistulous track, he makes the section io the mfr 
dian line posteriorly, where there are fewer vascular 
trunks, iutrotluciug a trocar in front of the point of 
the coccyx. I have found, however, that the external 
sphincter is slower in uniting after division on the 
mediau line, and should give pieference to a lateral 
section. Fri>m what I have seen of its action, I should 
also prefer to uw, as ftir as possible, the knife of IVw 
quelin's thermo-cautery, at a cherry-red heat, for the 
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division of the pai-ta ; and to make the section from 
H-ithin, beginning below, in order to gjiin more room, 
aiid trusting to sj>ecnla uud a box-\vo(xl s^mtula for 
sufficiently diaplAving the parts as the stricture is ap- 
proached. By dividing the external sphincter first* 
and extending the incision gradually upward by re- 
lied Btrokes of the cautery knife, the interior of 
*the bowel and the stricture cau be brought fah-ly into 
view. A great advantage of the cautery knife is 
tliat it leaves the divided surfacas retracted and cov. 
en^d with an eschar, so that they are saved from ^ecal 
contact until- coated by gi-auulations ; and little or no 
subsequent diissing is required — simply s^Tinging 
the parts with a weak solution, of the permaugauate 
of potarta being sufficient* In cftses of stricture com- 
plicated \vith fistula, I doubt the necessity of always 
laying opea the fistulous tracks after complete longi- 
tudinal diviaion. They %viU certainly sometimes get 
well s)>ontaueously. In a cas« in which Dr. L. A. 
Stimson did thiw operation, by my advice, upon a wo- 
man ivith ft well-developed atrieture and numerous 
fistulae, the latter were left untouched, and in a few 
weeks they had all dried up and healed without 
further interfea'nce. In fact, the patient left the hos- 
pital with scni'cely a trace of her former disease. In 



* I Imfd tnBi Mr. Ainnsltkni ihj private tcmmuiJontioii) ibnt In probncod 
red*) opMilIoot hr has ('iticd It lulTlmblc to havo iliraji ■ iecund thcrino- 
aiDtei7 Icnifi.' ka&j tot acUon. The h\»Ae, whilr in to*, a* I hnvc tanelT eb- 
•OTToJ, l«iHb u> btvwmc elicited by cnrbaniitccoati incrwtiiiioD by Um blood ud 
Ibmep, sod a Uiile di'lu; !• required lo clnui It, vhlrh ma; be avoided bj hav* 
big a aecuail apptntua rand; tor me. Cleansing of the [uQnisicd blade ia best 
effecicil b? rai'ing \tt UttiporatoK at nurij ■■ poHiibU to a while bl^at for a 
ew Mmnili to burn oB the cnitii, aiu) ^dinff tlic proci'xe by a feir tuiKhfo, Ln 
> «aj or acroiiiiii;. rnnti ili« cuM blade of a cuuiiuciit knUo. X divrry-rud 
beat ia ibo bn*l f<ir dividing (he (iiunu'4. 
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this case there were strong grounds for su-sj^icion of 
the existence of the sypliilitie diathesis ; and the pa- 
tient's improvement took place while under aiktt-syph- 
ilitic ti'eatmeut. 

AA'hei-e the ^craseur or the knife, for any reason, 
can not be employed, complete division of a stricture 
may lie effected by constriction by tlie caoutc-houc 
colli. AlHiighani's instniment for fistula is well de- 
signed to facilitate its intrwluctiou, which, if a listu- 
loua track oj>eniug into the gut above the atricttire be 
pi-esent, might be accomplished without loss of blood. 
In a deep, blind, external listula, not commimicating 
with the rectum above a stricture, it wouUl be proper 
to complete the ttstula, and use it aa a route for paa^ 
ing the chain of an I'craseur or an elastic cord. This 
has been done by Tr6Ut by the aid of an instrument 
he devised fur tlie puqiose. 

On the whole, tben, I feel justified in recommend- 
ing complete longitudinal section, when feasible, as 
an operation of fair promise as regards radical cure in 
a ceitain proportion of cases of lienign stricture. As 
an alternative for colotomy, iu obetmction by benign 
stricture, it offers not only an equal pi-omise of imme- 
diate relief to the ohstniction, without the i^nalty of 
an arti^cial anus, but, besides this, a gooil chance for 
a permanent cm'e. You will bear in mind, however, 
that to secure the latter result the o|jeration must be 
thoroughly done. 

Amputation, or erc-mon, of the lower end of the 
rectum for Iwnigu stricture seems at first glance as 
hardly worthy of conBideration a» a remedy. In foi^ 
mer days, when the distinction between benign and 
malignant stricture was yet imrecognized, the scalpel. 
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as we may infer from Morg^ni, was the only known 
remedy ; but there is no record of its employment 
Eamarch * speaks of excision in terms of implicit ap- 
proval for cicatricial BtrictuftMi not farther than two 
inches from the anus, and de»cnbeBauo]>erutian done 
by Di(;£fcn1>ach in such u case, in which tlie gut, after 
complete excision of the Btincture, was brought down 
dnd stitched to the sphincter. Of late years the oper- 
atioa has been a gooil deal employed for cancer, and 
quite recently for doubtful ciiscs, in which the nature 
of the growth threiitening obstruction has been uncer- 
tain. Mr. T. Ilohiiesf describes n cAse in which he 
removed the lower end of the rectum, iu a woman, 
at St. George's HospiUiI, for a morbid growth which 
prevented defecation, supiHwiug it to be e]>ithelioma, 
but which, on subseijueut exumluation, was found 
to be ** nppai'ently adenoniatoas." This snrgeon ex- 
presses a favorable opinion of the ojicration, which has 
boon comparatively rarely done in England. Now, 
.adenoma in the rectum is the debatable ground be- 
tween benign and malignant gi-owths, in which sur- 
gery is waiting u)hiu histology ; and it ia iu cases of 
this kind, of which the nature is as yet unsettled, that 
the operation of excision mayliecorae a juilicious pro- 
ce<bire. lis fea-^Jbility and safety have been demon- 
strated, as Mr. Holmes says, "by German and Ameri- 
can surgeons." I have witnessed, certainly, very 
satisfactory results, even after entire removal of the 
sphincter with several inches of tlie bowel, in three 
in8taiiee9 in my own experience. Iu view of the very 



" IHf- KntKkhiUm •It* ManAtrmm km/ Sa AJUvt, in Lbe IlanJintdt, etc. of 
Pllka uul BUlKlb, 187S, p. IU. 

\ ftofttding* <■/ lanthn Qini«U Sk^ LtKcct, Marob V, 1878. 
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comfortable condition of a young woman now under 
observation, whotie gphiiicter was tbus removed in 
1878,* I should be disposed to hold tlua ojx.'rtttion 
in resen'e for cases in which there ia any doubt aa to 
the presence of a mali^atit element, as an altemativ-e 
for " compj^te lon^Hvdinal sec(wn,** and as preferable, 
in such cases, to colotoray.t 

1 have uot.i*s of t«o coses in which the lower end 
of the rectum has been removed for beujgu stricture. 

One of tliese, a syphilitic ivoman of twenty -three, 
was ojHTated on by ^^. Pean, at Lourcine, in 1867 
(Jiull. Soc, Anat). The bleeding is reixjrted as triv. 
ial, and the' patient was doing well and retaining 
her stools six weeks after the operation. The speci- 
men was esaiiiiued by OrtlAnez, who found little be- 
yond dense, fibrous tissue, and who mentions espe- 
cially the presence of elastic libers. 

Another case is simply refeiTed to by M. Malas- 
sez {BuU. Soc. Anat.^ 1879, p. 833) as a case of cure 
of simple benign stricture which he had seen follow 
extirijation of the rectum by M. See. 

There is a case of excision by Br. Lowtiou (Lond. 
Lancet^ April 13, 1879), in a woman of thirty-four, 
with a simple stricture of eight yeare* duration. A 
ring was removed after splitting the sphincter to- 
ward the coccyx, and the stump of the bowel waa 
drawn down and stitched to the sphincter with cat- 
gut. About four months after the operation, it is 
noticed that a "considerable amount of cicatricial 
stricture has formed aixminl the seat of the ojH'mtiun, 



• JV. r. MM. Amm^ Jviy IS, 1S;8, j,. $& 

1- See, ftlsn. Ml Mcellcnt paper b; Dr. ItubcrU, of PlJlaJdphla. Is iho JUhL 
md Burg, litporlir oT Juue •, 18T7. 
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and some contraction has taken place " ; and the parts 
are etill painful, and the power of the sphincter is 
defective in diarrhoea. 

I have seen better results than this where the 
sphincter has been entirely removed. 

I may add that & plastic (^ration — in which, after 
splitting the rectum and stricture, a flap of external 
integument is inserted into the gap — has been attempt- 
ed by Dieffenbach, and more recently by M. Vemeuil, 
who lost his patient by erysipelas. M. Vemeuil ex- 
presses his regret that he had not relied upon com- 
plete vertical section in this case. 
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TiiE subject of cancer of the rectum possesses few 
attractions in the way of certainty in alleviating the 
diacaae, and still leas in the prospect of its cure. It 
has held an unhappy preeminence as one of the most 
painful and fatal fonns of that much^lj-eaded scoui^ 
of our race. To the credit of our profession, there 
have been increasing efforts daring the past ten years 
to better Lliis forlorn prognosifl, and this clrcunistanee 
adds interest to its study to-day. The proof that 
thorough surgical operations can be accomplished by 
novel methods for its extiqwition, with very little clan- 
ger to life, and the e«tablishnieut of colotomy, after 
fuller trial, as a hojteful palliative measure, arc the 
princi]>al results which have been attuned. Me-an- 
while the microecope has taught us the apparently 
slender differences that exist between benign and ma* 
lignant affections of the rectum — as, for example, be- 
tween simple polyp and eommenciag cancer — and it 
haii added more weight to the probability of the local 
origin of the disease, and consetjuently to the greater 
hopefulness of operations undertaken (or its early re- 
moval. 

The principles of surgery teach ns that the essence 
of the disease {xipularly knonii as cancer consists in 
a perversion of the nutrition and gronnh of a part, 
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whereby au altered form of tissue takes th'e place of 
the uatural nulistauce of tlie body^usually in the 
fihape of au outgrowth or tumor. Tliere arc certain 
organs of tlie body especially liable to this kind of 
morbid gro^H'th, as, for example^ the ut«iiis and the 
10001x11017 gl^it^ <^f tlis female. The lower end of the 
intestiual canal is a locality which It ofteu selects. 
Uaillie assertej, in his Morbid Analomy, that the 
greater number of glauda at the lower end of the rec- 
tum prediHpoae to cancerous disease ui this locality. 
In the atatisttca of Tanchou, conipriaiug over nine 
thousand cases of cancer in all i>arta of the boily, can- 
cer of the rectum stands fifth in point of fi-equency.* 

Mr. AUinghom, in his mialysiB of four thousand 
consecutive cases of rectal disease, obsened iu the 
out-|)atieQt department of St. Mark's Hospital, Lon- 
don, has but one hundred and five cases of caacer. It 
is oerttunly a not uncommon disease, and it occura in 
all classes of society. 

Almost iiivaiiably making its appearance as a 
new outgrowth, cancer, when it invades the rectum, 
usually tends t» obstruct the caliber of the canal 
AJtliougli the Me^v gnnvth is more or less rapid, its 
vitality is essentially weak ; and its natural course is 
t« fall, sooner or later, accordiug to the amoimt of 
mechanical violence to which it is exj^KMied, into a 
condition of ulceration or molecular gangrene, at- 
tended by watery and bloody disclmrj^tis, and to ter- 
minate life by local increase through invasion of 

* Tbo totil number of <»■»( in Tonchon'B ittmtir on Iht Hitatm FnjiUMt^ 
o/Ocnttr, proHuhKl to tbo Fr«ioh .Icadcioj, U(»,HH. Of thoN 2,»M «ct«<iC 
tbo lU«nl^ 3.ilfl3 of tluo nnmnch, 1,141 oF Olfi fcmble brawt, S7B of llic liror, 
noil 2M ot the n^L-iuiu. (\S'blHbe, oa Cancfr, irltli kddiUon* 1>j Wntrca Dim* 
loA,1814, {>.14;.} 
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neighboring parte, and n general contamination of the 
whole organism. Hence, the symptoms of cancer of 
the rectum usually present themselves in the ebape 
of obstructive gi-owths or tmuoi-s, attended by un- 
natural, sanious, or Woody discharges. Difficulty in 
defecation, or coativ-eness, with its attendant distress, 
and, perhaps, tlie protrusion at the anus, while strain- 
ing, of somethiug that exudes more or less bloody 
discharge, lead to the imprc-ssion on the part of the 
patient that he is troubled ^^"ith piles ; and, at< ilrst, 
this impression may be shared by the medical attend- 
ant Later, persistent discharges of blood and slime, 
with increaiiiiig difficulty in evacuating the contents 
of the bowel, cause suspicion of the existence of 
more serious trouble, jiossibly of stricture ; and it is 
only after passing through these pha'H's of doubt and 
uncertaintj', wliich may occupy months, that the in- 
creasing urgency of the synijitoms compels a surf^eal 
exploration, and the true natui-e of the affection ia 
finally discovered. Meanwhile, however, there is in 
most cases a markeil alteration of the patient's general 
health, suggestive of the graver character of the exist- 
ing disease ; and it is this circumstance which has 
usually led to a more thorough investigation. 

Loss of flesh and strength, poor apiwtite, onsatis- 
factoiy sleep, with a sallow comjilexioo, an unnatu- 
rally frequent pulse, a continual " needing to stool " 
attended by teasing tenesmus, are the most common 
evidences of the presence of tills disease; and, if to 
these you fld<i a more or less constant sense of weight 
or uneasiness in the rectum, aching pain between 
the hipe, flatulence and gnstric tUstress, with an ex- 
pression of couutenance indicating anxiety and habit- 
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ual euffenng, you will have a group of symptoms 
very characteristic of cancer of the rectuiu. 

With these general indications of the existence of 
scriuuH (li)«eji6e, you unll find, on local exploration, 
that the lower end of the bowel, almost always ■^vithin 
reach of the finger, i» reduced in ite caliber, and that 
its walls are tUiekened, sometimeaunifonnly, but more 
frequently by lumpy musses which have a bardish, 
nodular, cartilaginous, or warty fwd. It may lie that 
there is only one of these tumors, and that it ia seated 
on one side of the gut, in front, or behind, the walb 
of the bowel feeling elsewhere soft and natural ; but 
more frequently the finger receives the impression of 
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passing into a more or less irrep:ularly contracted cir- 
cle, or ring (t^ig- IH). The exphiration is almost al- 
ways paiuful, for the partu are umch more sensitive 
than in beuign diseases of this i-egion ; but it can not 
properly be dispensed with. 
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There is oocasionally glandular enlargeraent in the 
groiu, ami in au advance)! case yo» will be sometimes 
ab|e to detect secondary cancerous deposits, in the 
shape of nodular eminences, along the anterior niai^in 
or projecting upper surface of the liver, or, perhaps, 
general enlargement of this organ, and, jjos-^ibly, evi- 
dences of the presence of the disease elsewhere. You 
should not neglect to feel carefully in the iliac fos9fe, 
particolftrly the left, for canceroais gro^\-th or tumor 
involving the iip|jer portion of the rectum might be 
recognizable from this <juiuter; but bear in mind, 
also, that the sigmoid flesiu^ of the colon is liable to 
be distended mth solid faxral accumulation where 
there is obstniction in the rectum below. 

"When the middle or upper portion of the rectum 
is the seat of the diHease, and it can not W certainly 
recognized by di^tjd exploration, general gymj>tomB 
of cancerous cachexia are t« be sought for ; the suf- 
fering is usually less than when the pouch of the rec- 
tum and the parts nearer tlie anus are involve<l ; and 
here deep-seated jmiu over the center of the sacrum 
may be a wgnificaut pj-mptom, 

I win shortly add details to this sketch, but mean- 
while we must examine the histological anatomy by 
which the several varieties of cancer ai-e to be rec- 
ognized ; for it is on this basis only that its symp- 
toms, diagnfisis, and treatment can be advantageously 
atudiefl. 

Cancer of the rectum has been usually described 
as occurring iu one of the three forms — epithelioma, 
malignant mreonia. or scirr/rns; and this is iindoubt* 
edly true. But the closer histological scrutiny of 
late years has made it evident that, in nineteen cases 
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out of twenty, tlm disease makes it* appeiiraiioe in 
one of the varietiea of epithelioma. Soft cancer is 
encountered perbaiM ouce in twenty cases; true scir- 
rhus, or hani cancer, is xevy rare. 

Of epithelial disease, tlie usual wart-llke gro\rtb, 
90 frequently met with in the Up, ^rliicli shows {mve- 
nient epithelium in its internal stnictnre, \» far leas 
common than that which cunsists of the columnar or 
cylindrical cells of the minute inteMinal glands known 
aa the follicles of Lielwrkuhn. The former is con- 
fhied to the case* which take their origin externally 
in the integumentid structures at or near the anus. I 
had a case in my clinic some yeara ago, in an old man, 
in whom alrout one third of the anal orifice was occu- 
pied by a dry, hard, lumpy growth resembling onli- 
nary cancer of tbc Hp. In another ease, which I wiw 
in the adjoining hospital with the late Dr. Ilewit, a 
hoy of twenty-one had a similar growth involving the 
anus, and it was advancing internally. In this case 
there was an enlarged and indurated lymphatic gland 
in the gn)in near the tendon of the aiUUwtor lomjuii. 
In a case recently subjccte*! to extir]>ation at the 
New York Hospital, by Dr. G. A. Peten*, the disease 
M de0cribe<1 as " a wai-ty tubercular gnjwth extend- 
ing about half an inch fi-om the margin of the anus 
externally, and from one and a half to two ami a half 
inches np into the Iwwel, and nearly surrounding it."* 
A tumor consisting of pavement epithelium pn.wjnts a 
lobulated surface, and its internal structure is made 
up, in most cases, of fiat cells an'anged in nests, with 
a loose fibrous stroma. 

When epithelioma begias withio the rectnm, it 

* JIT. r. iML Rm., Julj, IS7S. p. iS. 
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takes iti^ oi-igiii in tlie follicles of the mucous in«n- 
braiie, and consists of eyiinilneal epithelial ceWs. The 
tubular follicles at fii-st seem to Uiidei-go byijertropliy ; 
they project ujhju the five aurfjice of the mucoiu* mem* 
braue, auJ, at the «ame time, grow more deeply into 
the eubmucuuti oouuective layer, buddiug, m it were, 
and Heuding off branches. Later, iB>i>1jited tubular 
glauds, forcing their Afay through the viujiculwi« mu- 
cosae^ make their apj^earance In the submucous oon- 
uective tissue, and provoke eiubryoual cell-proUfer* 
tion in theia* vicinity. Theu- cyliudrical epithelial 
cells ako undergo change in size, shape, and arrauge- 
ment ; they often tend to swell, and become distend- 
ed with a iinicoid substance. This ia most probably 
what is called " colloid " degeneration ; it was for- 
merly aupjwsed to constitute a separate variety spoken 
of a.4 ''colloid cancer." TIiuh, Cruveilhicr uaserta that 
the most common variety of rectal, and, indeed, of in- 
teetiual cancer, is the " colloid " ; aud in this be 1ms 
l>cen followed by many* 

• Exmarcti KTWiku nf ihc " jdly-aalloiil-tnucoii* cwnwr" {alveeUt) m > «p^ 
cial vark-iy of cyliiuirlral-ocllftl q>itVipUi>iTia. !(« adds th«t it i« «eiil«ia fovitd In 
mfarr parte of iIip tio<lj, but li> rrlaiirrlr frrqiicni tn ihc rcrmiB uid iataMlaal 
CUinl tt B whole, lis ei(|iii«itc alreolkr alniciiire cau tuusllj bo reMfrnlnd hj 
tht naked i.-vi^. Ia tlic klveoli I* 4 peculiar jclly>like uiucmm mtbnal rtiwi- 
tiling uTolkn taco. " It h due." hi' nr», " T (ireMinie. tu ibf mnioald fcgMHik- 
tion of the praiuiilftflii of ilic cyliiulcr cpiUii-'lial ixWt." Thi' caiuiiteoct oT tiiesc 
tumor*, •cGOcdini; lo tliU Britsr, *ari«d grcally aeconlinK m Um colkiid alTMll 
or llie etranu It emM devi-luprd. Tliere i« n eoft uJ aUo * hard tvWlj ; ikt 
I*t[«T hu B hoinogravouK tiirfaor, on noctlan, lik* a linrd nn«tna or HJrrtiUK 
Th>>r kr« potluoculMwl bill nroXy ; nnally «KUDalvo porllitn* n( ill* ro<1un wkll 
■ID dc|[CMCnloil, Mid in escrptianal inaluion tbe pit ii inaitomicil iaio k nUI 
tubs, oniud to Afljoiniiif parm hr tmich cnntH^cilra tinwio. Donitoti tnOemm, 
Knd cnlloifl (raf^i-Dtv may 1>« pa-ncil frotn tin>i> to lima at tloo). Eamartli ntn- 
cludca vich l1ic remarkilint, in nil thnx-fonnnnf epithelioma of UvRVtuin (inL, 
the flatcolled raiitt^. ibe C7llndrk«l, anil the rallold ronrenbm ot th* VfXMA 
cal-o«ll«l jpovtii), •rcrondaTy concvr Tory frequently fofma, m tbo ditcaM pt^ 
pwn i.lii the nciuli boring gland* or poriMovum. (Pitka and DUlfolh, id flfpm) 
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Cylimlrical-ceUed epithelioma appears at first in 
the form of one or more well-defined thickened plates 
or pntclie« nn the iiitenial aui-fare of the gut^ which 
gradually grow into its cavitj', forming tumors, which 
often betray a tendency to become pedunculated or 
oonBtricted ; but they always, sooner or later, mani- 
fest a disposition to spread from their bases of at- 
tachment The tendency to j)eduuculation loarka the 
lustological relatiousliip of this di^eu^e to simple ad- 
enoma — the polyp of early life; and, in this view, it 
is a feature of gixxl augury, iudicattng the least ma* 
lignant pliuse of cauceix>us diseaHe, uud offering usu- 
ally the best j>rognoeis in case of entire removal. 
Pedunculatiou in a rectal tumor has been asjiumed to 
be a dia^ostic marlc of adenoma, aa diKtinctive from 
Lcancer ; but I have seen, iu several instances, polypoid 
'growths in the adult which returned after removal as 
undoubted epitheliomata, and which, in fact, had 
showed in the first iustutice imder the mici-oscope the 
chaiYicteristic features of the latter disea.se, Tlie re- 
lation of cylindrical epithelioma to Bimple polyp is 
analogous to that existing Ijetweeu pavement-celled 
epithelionm and common warty growths, or papil- 
lomata; and there is un eui^ily drawn line of dcmarka- 
^tion butwwn them, histologically. In view of this 
losje rolotioiiahip between affections so entirely be- 
nod cancer, it is very desirable to be able to 
recognize the distinguishing marlcs, if we cau, which 
ip the malignant quality. As fur as I have ol> 
red the features which characterize cancer in this 
form, they are: 1st, the tendency of the epithelial 
elements to invatle sound, healthy tissue, and to make 

their appearance in au abnormal locality, as, for ex- 
2a 
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ample, in the couaective substance of the muiKular 
coat of the intestine, and, in the form of eecoudary 
dcpoait> in the neij^hboring lympliatic glands, the 
liver, or the lungs ; 2d, the tendency in the epithelial 
cells, especially those of the cylindrical variety, to 
dej>art &om the normal tyjie, as regards size and ar- 
rangement, in relation to their fellows; Sd, the ra- 
pidity of ailvimee, and the ]ironeness to ulceration, of 
these ahnonnal ^^rowths ; and, 4th, the general ca- 
chexia which attends their progress. Tlie early recog- 
nition of these features is imj>ortant ; and, for the first 
two, microiicopical examination of a fragnieat of a new 
growth, if acoessible, ia very desirable. 

My friend and eolleajrue Dr. L. A. Stimson, who 
has made an able hi8toh>^cal study of rectAl cancer, 
mainly fri>ra cases which we have seen together, rec- 
ognizes hj-pertrophy of the Liebertuhn follicles as 
the flrst in a series of morbid changes in cylindrical 
epithelioma, and this is followed by the development 
and multiplication of new follicles in their immediate 
neit;hl.»orhoi:>d in tlie submucous tissues. See Figs. 
IJ), 20, 21, 22. 23, 24, which are explained below.* 

" Tho fcllowhe one, rtpattcd bj Dr. StimMn in n paper \n tho jlrwAtM «/ 
Mntiant, AtifuU, 1879, •ntitliNl " A OontriNtion to (he Smdy of Cwicvr of lUt 
RMrtnm," with hlo ilrawinj;* (rota nature of the mortild K<wlb, ptmtmm •)• 
didgnftl inlcnxt, inutniicb u ibe p«tiont h mill nnder obMmiioa : 

" Can ///.— DiKlcr the care of l>ri, V*ii Rarta and K«7t-. BrUprt K . 

■n immMTied womui of ihiKjr, prwcotcil herself »iih > liintotj of pntradoa 
K atool, olghtoni uiaiiihi ptvrloiulr, Mcompaoinl bj rH^Ui Inm of blood 4ii4 
|Mla Id tlie lack. Rrr phjsUnB finiid the prolriBioii to l>« n potjp, atti ip- 
moTfd iL During tbi; next tU or tight ntDQifaa site rnndnt*! well ; tlwa tto 
bockache, (liKonircirt in Ih^ rectuin, >nil bliml in tb» rtmli |n4vk11,r Mqi> 
pauvd. Mid Nho wu »cnl t. jmt Itier to Dr. V»n Bona (nr adrice. lie t^Msi 
■•oTfTd ck-ratn] pAichc* iritb IrrcgtiUtIr i^mniiktcd MirfaoM^ ib« lanraM 
lowani (far Ttstni. utd Dcnrlr flurTouuilinf: Iho rwtiiin, at frani ut Inch rad a 
halt to Iro IhdiM And a half frmn thn nnti« ; tho part* iMirablc; no oOcr 
nvidoBoe of di«ca»c ; gcDcrvl cwdliion gomL' Tbe pat3«Bt'a nurther aaa t^ 
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Uniaff at th« tim« with, uid died loan aftHWArd frf, cuien of Iho Tdctmn. Tli« 
dlAguwIs of cpIiLcUoiDB fiu nude, oad Ita mnord ail> i«od. 

" OixraiioH. — Uay^fO, ISIB. Dt. Kvjrc* reiuuir«il ilit toner tlirvnineWacf tlia 
NeUnn, mdudiog ihc nnu), and atllth^d Ih« c<)go of the gut ta tho nliin, imlng 
andaeptic prccauilaos and droe^ugs, ind fcecplag tUo lower and ar lliu rcctuis 
diatended duiing bealiag hj inuiua of on tulUtcd, asg>)JiaiNxl rublwr has traf- 
«nt«d bjr a mlibcr Uihe opm nt hotli mdn to ppovido for tbo sacap« of flatut. 
Tbc bleeding waa niodvralc, uiJ itcoterj prompt. 





Fm. is.— llcrliDDtil ■HVlnD fVnn] iHTftcm fir tamor. 






"TIic pallcni lia* rcnialnrd prrfprtlr well crcr since, and appaTCotl; »ntTcra. 
no iQcanrenleiiw trom ihc iDiis of the gpUoavT. Or. V*n Durcu injra, ' She bas 
a natunti ■?n»ntlDn of dcdr?, niui a full, pninlcaii cTntmation followii; &(lcr thia 
she goes around aa nt ual. prolcclnl onl> bj a almple comprtM and napkin-' 

"The *ppdTnfn, ftiamini'il iifU'r Imnlming in alwbol, *b<ii»s an iilcomtM, 
Bnelf granular nurfncc iippnning jmrt above tii« anna, and mrniruTin^ tiro iui>I a 
lialt oentinvtm lungitudiu&tly by four lalcrallj. Ttii^ aurfacv is bordered 
I mhotp and an thr kilM liv a maniply pupillary, cauIiAo«er-llke, ovet^nwn Hdjn 

L (^- ID)) of irregular outllui;, rrnt^IiJng', nl iU gr«al««l brcadUi, a point two 

Vm. n.-B«[nl'i1lMmiim4llt'<— ia*hnw|«r«l«I(waof<iiiMinijM4atiiitnn« to «i1ct of timMr, 
and nmnil^cellMllnflMiaaaofiobaiiioaiH tlHiMt, (SUnuoD.I 

etnlimctfca bljihcr up thr Rot than the ulcer. &vlion throoRti l^e ulcnr abow* 
that It In not more than Atc mllticnolrpa ibkh (after bardmlni:) : '^c aurfacr of 
thii aMtlon \a a uniform gray, without alreoll or motUbig, and r««tK upon tho 
muacolar ooat. 

"A wctiim taken fmiu ni.-aT tli« lurfntv (liava Imgular branchlnt; liibalcn 
Uned vlib ot-U-furnicd tjtiDUrlcsl epitlietlum (fig. IV). Tlie tiutuo undcrlyiiig 
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the itUxnted micfuv la ccnnpo«ed of joung eonnMdn) tlwac, Id nhicb ant Im- 
beiUid Uregnlar labM, mottljr of amall riM. lined trilh double or ulple ron of 
iFNgnkrl^ eyiindrical and globnUr cfithelial cell* ictling dirMl)}' ntMA IW 
Hraoa. The amaw la oompoaed of (naifom, ovsU and roand cnlla dIUi occ»- 
rimal iaigBy fuDj dereloped fiben. Sumo of the cula-dc^ac are Uoei] will) «pa- 
iJtM-llun wbieb ia tMt fat tlia baat cfliBdrical, bat ia globuiv «r invgokr, lika 
muob of that ia Cabc IL 



r-. 






m.St—SMdODfwiiMMOToriMiwr. (Mm- 
too,) 



TiO. M— nMMMMo of toMKaW 

«*ll». (fitiUMML] 



*' ABCO(ic«i,«oopriiiiigthcup[»«(tdg«of Ihe uloor and the adloliilaclieallfay 
muraM tFig- &1>, thow* tlut the Bru cliaii),'e te ttie cidftrgcraent in luii|:iti and 
cUimelcf oT lliQ IuImv ; crnbrjonal okineuia Mion a|>|iear b«l«««n ilio IuIum aod 
io ihc undcrljlng layer oC comtocilTe tii»u«, and, wlicn iIle bonln- of the uk«r b 
reacbod, ibii emlirjrunal tianu* in nrj aljondani : wiLhin il an toMatMd t«b«a 
lined with lyllndrit^l rpitbofiitiD, oC variooa riwii, ao'l ninnlag in vftrioua diraa- 
liooa, vUilc UDdcnieaih tbc mDSCular coat ii near); doul^lcd ia tUduMMa. At a 



-^^^.7- 



Fia H.-Pwi^innfmDrori»wliiitwneim«laT«tfcrt|n<rliijr l i Ji« i «iu tM > aiMllila»iil«ia»B>» 



Aon dlataUM within Dv ntfrr. itir ;mrfiu« n( the ulcer b conpOMcd akawt •» 
ahriTely of «mbT7«nal and half-fonnc<t romrctiTv tiamo; mlr a f«« Utxa u* 
foand Itfar llw aurfftcc, bot tn ilie dtrpor laj«r« Un-jr %k crowlwl iLirJ^I; to. 
p^l^. TIm DMiicular ooaC 1» laiirli thickened and fartdwn up intu iMiuIka acjia- 
rated lijr veawlit aind new mnDcolIre itaiue. Ttdx diaaodaticn ia cmntad In 
pUrr* almoat to Iho extent of aq^antin- indiiriiliial fitwra (tfg, S-1). 

T jTAt wwaifaria iwiwaaa jicwirta under tlic Uudtened muwia tcyqud tba >dy 




Both the hypertrophic and the heterotopic fea- 
tures of cylindrical epithelioma are well ehown in 
Fig. 24 .». 

Malignant garcomaj or soft cancer, when it affects 

of ihe ulcer tinll! after n largo qnanlil^ of cratfrroDil cvtli* b>T« bc«D fonned 
UTii!^n«iit1i il in iW fubmncoiii connwdvii liMiic; thra li dfiappMni, and the 
tulicii tibrnil Eiidd^nly dawn iottt llil« Dinbrjroanl tJMUo and tuygnmX\f in bIz«) 
(lie rrj^iilaritr at llii-ir c|>llhtiliuin ia lo^t, uhI tbc culls ar« oaudlcr, crowded 
iLlohl; logei1i«r, rIoUuIbt. %aA opwiiio " (Fig. 21 ). 

*> SmUoh through Oiffiapitliirvportiune »bi>mBn unbroken. not toiich thidi- 
enr'). miiicular coat, npoa «rhidi natailw gKnlly ttuvkuivd nuvon thrgwa faiM 
loUi Auil pnplllx by it* own incroue " (£1g. £2). 

• Vrttm Cripps, on C^ixw «/ tht JtMlutn, etc., Londdn, 1880. Thii roiy »«. 
n-nt otiaetTot itacr«, At p. 63, that tbo Ggurft TopMMbta a Mictjon of that («rm 
of (7ttndrlciil cphlthiflioTnawliicli trndi lo spread boriKOiiullj raibi-'r ihnntopro 
JmI fram thn Mtrftve of the gut »s a tumor. "It biu bi-cn cut at riictit anglu 
to till! band i-arii}', dote to tbc ni&rfilii of tlio groirib, before Ilia euperjacoat 
tnniviia nirinbnitu! had bwn diainiyud Uv uli-crnliotu The Kclion dl«iiliii}» itio 
tnucoua tneiikbrino uiil the nrw mlrnoiil ^rawth in the* Hubamoons ibnie. Tltc 
tolUdi* (a) ia ihla portion of uuoana UKtubrBuv ore tlirec or four time* Oiclr 
nomal len^h. Their dUtnrUr, bowcrur, i» but tlipliilj iui'-rcaai.'J, tliiir liniiif; 
•pilholium i* inrpt, tho bouhdat; line between tha c«l]« betng: icrr dearly d^ 
llnsd. Tbo l)«d uf ntirorni tiwiuo opoo which the blind estrcmUti-s of ilir follU 
elea ml [b) b cdofujou.*!; tncnaMd In thlckncat, tod It it in thi ^ b<.>'l cf tii*ue 
|h*t lhi> now adi-naid f^oirth i* apparent, but, a« in ■«»« in tbc Beur«, thore la 

iMurable diiiauiic t>i:in«cu iIm: bom of the RormaL fvlllL-Jca and tli« new 
flnndular rtokiU (e c), lli« iul«rr»aing apaen bcilnjt nowdcd with o rnata of 
•mall ofi)*. Thei« ia no clear Uno of ilomBrknllon between the Irmphold alii 
•f the Hubuiucoiis (luue and tlie now adtneU growth. At Uie up])w portion of 
Ihn n.>clian thn aubmnaonn timn appmra vrnwdod «ith Uic tinpic lymi^hoid 
Mlln; In thu lowtir porilnn tneu beautiful ^a&JuUr t^xiic nn he mm, olowfl 
u pecfect in lie (onnniion u the norma! LiebctVuhn's roUicl«. The chniwe 
from thi? lymphoid oelb tn the gland liMiie i» br Itniieroopiiblr dft^"**^ If the 
lfTnphd.1 Pills b* firllowcd dovnirbnl toward the new growiti, ilicy appear aa if 
Ihey (lowly cbaugc ihdi cbnmcter from a (iiuple lympliciid Into an rgntbelia) 
lypo of cell. It look*, iodfol, Tery uiiidi aa if tho nmnU lymph^'pll* «rrai. 
ualty aunoundei Iheiiueirr* with protoplaacn, and llitm bcvaine the Duotet of 
•pItbclUI wile, Anyhow, the more i^eaily Ihcr appmtrh ihc crowlh, the more 
•tiitbetial is tlielr cbareelrr. Almott iinmedbtfly after ihn vplihcltnl trpo of 

out be reco)^itod, Hnmll firtbryoalc-lookin;; porClona of glauO-tiMiue no be 

TlicM Utile bit» oficn coniUl tif four or Ore nTntiryonir-tonklnK epiihiHal 

amnxml in a clinlw. At fintt the Boinl are difllniU to make out. owli^ to 

r beinii irreipilar and iiidieiinctly mar4i«d. but xiny p-iduolly ucrgo iohi tie 
perfect and n-gular adtnoid tlructure seca In tbc wnod-cut." 
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tlie i-ectum, takes its origin alDinst invariably in the 
oonuective tissue outsitle of the gut m the fonu of a 
soft, solid tumor eonsistiug mainly of round uells ; it is 
at first t|uite hard and immovable, but tends to grow 
rapidly, to become softer in cwnsisteuee, to o)*sti*uct 
the l>o\veI at tirut by outside prestiure, anil, Jater, to 
intiltTftte neighboring parts, including the intestinal 
walls. This form of caacer is liable to occur in early 
life ; it often attains a Itirge bulk, and produces death 
by nipid obstruction or by invasion of tlie perito- 
nzeum. it is liable to extend into the lower pelvic 
from the abdomen and not rarely from the ovaries.* 

* A cM« wu pt«*enlcd to the Lcndvn PbiIioIokIcbI Sodelf ( TVom;, toL I, p. 
94) of B lipUl xirktiin;. nixitit tbrvu bubca abovi.' [lie luiua, rftuted b; i laii{sd» 
povli of " iDoduilEu-; sarcoiub " *iii«raal to llic nitwculM co»t of iha boncL The 
tj>«ciiucv wae ttkcn bj Mr, Unsik from a boj- it alxUun, duil ol iicritnailb. 

In nnothcr OMO prcDCDted to ttie sauii; Mwlmy, a umn di«d from mhiagiino. 
Willi iuewnnl dlarriiwa. Bi: hod ncrcrcomplEiincdof pafn, norof ooDi^iiift- 
lioo. It yiaa found, on port-mortcRi t/xaniliiiktluii. iliac lli« mbmuooua and oiiu- 
ODl>r cobU of Uic rectum naar ilie anuN were mfillralcd ultli primary caacor, 
whl<:b had «nuaeil aligbt tmrrawing of the gut, but Do ulcorotjoa of tbc niucoiu 
nicnifirnnv. Tticrv' vc>iv cii1nn.i'i3 glmidH tbc liw iif a nalnut ani) a <iiic)i.«g; 
□n the pRoAfi mnsi'ln nmr th'> noria nnrl br"ii1(> thp internal X&xe titfrt, Th* 
stxcitncns, referred to Mrfsr^. Miiix'lvisoa anil .If liloa for ralcnwcopivaJ ««aBit> 
nRlinn.dianpcl JiiW. hdi! iimttll. nral, Klobiilar, sn<t fiitirormcell* avpFftKlnir r^T 
iiirb In <llaTn«t«r, vith one And sotnetimca riro nuolri i}^^ iiiaU In dlametw, 
vitb oil and molcculnr mnticr. (TVoni., Tol, »U. p. 910.) 

Thtrr ill anoihcr caw, reported b; Dr. Vuri-hiaoii. uf submiircias mcdallary 
drposlt [vrA. viil, p. 227) ni-nr lim bum*, coiiw'njr Mtirture, mill cuiocr in ttia 
lircr. And «til1 another (vol. t, p. S3I>, lu whkh Chore mn numcniua nodaka 
of nioiJullBr; cancer lu the uterus, vs-iiia, nrid iwlimupoio connective liaoiM of 
tbo tveiUTTi, TVportrd by Mr, JoniLthfln IIulcliiniMn, nlth illimnuiont of llie nd- 
eroiMpicd ecllii, 

A irouiaii ot fifc^.nine fintnrd T« Cbarici, Parin, auffirrinit fram taxtianaim 
dlaleuiion al tlio liollf, with iiinliJIitj to bnvn n ntnol. i!>h« dicKl on the lliM 
dav, comaloBC. Pome relief liwl Ih-bii itroount) by ]iuiietiire of iho bowel, whw* 
the distrniinn was giv.ir'au!). by a cniiillnrr trooar. Thrrc wn.* found oyatie and 
mcRphaloitl ilngenoratlnn nf itir t<irt nvnrr, A siwtinn nf tlic loliil ntBM whart 
it piv-ised iipnii til" riTlinn almwed tl'ie imiol nppwiraiiecof ■■iiprplialoiil, amd can- 
cerous Juice owapod nUea lu eabatauiM wan orudicd. (^a^. Sat, Anat^ Wit, 
p. m.) 
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Carcinoma^ or tme sciirhus, although often Bi>oken 
of in connection with the rectum, is really so raiie in 
this loojility that I Lave Houglit in vain for an oppor- 
tunity to study the histological details of a cast-. I 
have knowTi the embryoual cells developed between 
the muscular fibers of the intestine in advanced epi- 
tlieliuma to he mistaken for careinoma.* 

Yon inufjt allow mc in this connection to direct 
your attention to a small matter which, however, by 
suggesting erroneous ideas as -to the fi'equency of 
scin"hu8, is the source of much obscmity. The adjec- 
tive tfcirr/ioii-a is very often employed as equivalent 
to ha?t/, which ht its true meaning, if it has any ; "but 
it also HUggetjts to most minds the idea of cancer. It 
is doubtless used to satisfy a feeling of uncertainty 
as to diagnosis, and involves a looseness of expres- 
sion which may liave been justifiable in the past, but 
is hai-dly so now. The substantive "sciiThua" is 
mmply a ByuonjTU for the haid vniiety of cancer, 
which is at present kuown as "curciuomii," 

Besides the varieties I have meutiouetl^ instancea 
of still rarer foruis of malignant disease have been 
recorded as occurring in and around the rectum.+ 

It has been afwerted that cancerous disease origi* 
nating in the rectum is less liable to make its appear* 



• Mr, AlUnsham montlooB • ca«c in whk-h be wraoted ft "wlrrfcoiw nodule,". 
Bhcnt tbc lite of • \iuip- chcny, from ibc rectum over tlie prMlatr, Iwing 
"obUgcd to dlMocI oil, wilh Ihn gmwili, tlm Clirou* c«p«ul>! wf the prmlsM 

. ItocU. On microM-opic vnminiiUou, Ihu liiiuor wm cicnlnredlo \tf Irmi idnfuil 

Ibf mij friend Dr. William Onl." 

t CftMfi of melanotic mrromn hnro licon di-ncriliwl bj (iixut, Ualer, Moot*, 

F-tM^RW (fluW. &>t. Anal., 1875, p. 7115), and Kopton; of "o«lfjin); Mmwr," 
byWagmalTefrroM. r•tl^. Soe. tanJ^ IBM, |>. Kdl; o( niyMinB.lijCniFcilhl«c 
•nil Butkc (but Kithout [KiiMnonem tmninitllun), ia LmJ. Mrd. Ttntca and 
On., DewiDbcr, IBTO, p. 043. 
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ance secondarily in other organs than primaiy cancer 
deve!o|jed elsewhei-e. Nevertheless, the cases are not 
very rare in which secondary deposits have been 
found ivfttT death iu the liver — where we should ex- 
pect to find them. Qtiain reounU the ca;^ of a lad of 
twenty-one, who died with ascites, for which be was 
tapped, in whom there was no<lular canceroas infil- 
tration of the peritonieuni, including the mesentery 
and the great and email omentum.* 

In adilition to the symptoms of rectal cancer al- 
ready mentioned, there ore some features of the dis- 
ease which possess a special value in connection with 
its iliwjnoHis. At the fii-st interview a patient with 
cancer will almost always represent himself aa suffer^ 
ing from " piles," and w411 often complain of passing 
blood at stool, and Konietimes of a protrusion occur- 
ring at the same time. Before exploring with the 
finger, inquirj' should be made as to the character of 
the pain, the fimjuency of the calls, and the nature 
of the diecliartres ; and the abdomen-'-espGcially the 
liver, the left iliac re^on, and the gi-oina — should be 
examined. If cancer be pi-esent and within reach, as 
it almost always is, the tin ger will detect patches or 
growths presenting a granular, tuberous, or nodular 
feel, with more or less solidity or hanlnesa ; or, if 
polypoid or fungatiug, their surfaces may he lobu- 
lated or ^varty, cauliflower-Uke, and friable, so tliat 
fragments may bo readily detached; or a "cmter^ 
like" nicer mth prominent everted edges may possi- 
bly be leeognixed. If a stricture lie encountered, the 
temptation to force the finger into or through it must 
be resisted ; for the altered tiesues give way reailily, 

* DiKOHt Iff At He<ttim, .Vcw York, I8IIS, p. SSft. 
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and a fata] resnlt from perforation has followed such 
an attempt- Vemeuil relates that in an elderly 
woman, in hoqjital with obstruction, lie attempted 
gentle (lilntation of a oancci-ous stricture with the 
finger, and caused a slight laceration, which was fol- 
lowed very promptly by peritonitis and death. 

The general mipreasion received fi-om the explo- 
ration, where uuuccr is present, diffore gi-eatly from 
the sensations conveyed to the iinger by the contact 
of iutei'ual pilea, which are woft, velvety, and often 
difficult to (listin polish. Neverthftleas, a hemorrhoid- 
al tnmor sometimes becomes indurated by irerpient 
bruising, and f^els like a cancerous growth ; and the 
sallow ana'uiic comple.^iou from bleeding piles is very 
suggestive of the cachexia of cancer ; and tho elevated 
and iiitlurated edges of an "in-itable ulcer" of the 
auud have, to my kuo^\'ledge, led to the es])ressiou of 
a more serious opinion tlian the real nature of the 
case justiiieiL Probably the excessive pain of the 
irritable nicer influenced this opinion. The tubercu- 
lar, warty surface, which the rectum not unfrecjuently 
presents wheu affected by chronic inflammation or 
by the minute growths described by Broca and Riehet 
VA polyafhnomit(<ijm.\^si not be mistaken for nialiguant 
disease, although its persistcn t intractable chanicter \a 
very suggestive of cancer.* 

* Dnxs, TfoUr ikt IhntfHrt, t. U. (v »S8; Richer, Anal. Jfnf. Chir„ PkriR, 
ISflO. BirtiM'e cu« of in)illi}ilA pnlypl wm a jmiing nwn af twantj.an*, «s- 
katuted by liarmorrhiigch Riuliet Krvd-bnl tW Bphtncter to nivt bccoh to tbcm, 
cni ott fifibt^ 10 B bundred iic^n"*- Tuyinz from the idxe iif a p«a to thai of ■ 
(Humj, mill burniiil iho ]i«di(r1a of mch witb scnial eaatorj. Rubin fouii'i Ibo 
Into luoiora lo bo made up of hjiwrlnTpbii-il n-ctal foUlcln {p. 83R N«pv«ii 
fiRwaHO n ipcdoiai to (he AniUomiAl Sodcljr of i'ari* (Stilt., 1613, p. 214) 
«lil«li hul tH>mi rv^nrdiil m a hrnnorrlKilil. Oil earvfiil utaminailwit, bo teuiid 
tliU tt Mn*i»l«*l entWIy vt paivui<^iit vpiibdiutn. 
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If, on explomtiou, the fiuger sboulJ discover no- 
tliiu£f, fttrtliei- iueai!ui'eH sliotild be taken to esclade 
" piles *' fi-om the dmguosia; but it jh uot udvisabie 
to insert a l>ougie or other exploriug instnimi.-iit of 
hanl consistence, for no iufomiatiou could well be 
gained that would compensate for the uncertainty and 
danger that attend it.^ use. Intelligent study of the 
case, with ti-eatnicnt addressed to syuiiitoms, will, in 
time, clear up the diagnosis When caneer of the 
bowel is seated beyond the reach of the finger, it hap- 
pern*, not rarely, that the rather sudden occuiTcnce of 
complete obstruction is the lirst serious symptom by 
which its existence is announced. I can call to mind 
6e%'eral imttances iu which an attack of insujierable 
constipation, terminating fatally, has been explained 
at the autopsy by the discover^' of n jireviously un- 
suspected cancerous tjtrlcture. I have been surpnaed, 
also, in more than one ca»o, to discover a wcll-devel* 
ojwd mass of cancer at the lower end of the gut in a 
healthy-looking patient, with symptoms which I had 
exjiected t<» find explained by liiemt>rrhoids.* 

In connectiou \vith the fact that the earlier ap* 



* Hie fdlowbig CUM froBi Ur. AUlaglmm'a hft cditloii (p. lC9)aro In fdbA ; 

An elder); geBtlemut «m huI to him. «ha prcseoKd the vnul appMnuwB of 
"the «rirT,'h«nUb7-l<wking R<y)t 'Uard u nilla,' be add ko «••, but bs was A 
Uttlu Lroublcil by iriv^ar Aoiiou of ilio bow cla— MmictiiDes CMlln!, saiiKtiHie* 
looM— ^nd huocculonally piu*Mlililtlc>b1o(Ml. On exuniiutioa, 1 fouoil,*ltU 
I really did not cupri^t, • b&rd «drr]i'Anii mau in Ihn roc^nin evtoeding higlin- vp 
ihe bowel lliia I could rvtth. By alicer power ol ooiuUiOllMi b« UtmI b Ihlla 
ntorv llun IkcIv* luonlhii frotn ttiat iiilcntiffir." In anolber oue, a smtlnMB 
of Ihtny-fonr wa* "nifftrnng xomo poin in tli« back, with a wMTjr BcaMliiiii 
After excnion, hai imall Iomc* of bluod al alool. and ntlin frequiint aiotkiQi^ 
al«raj« in Uiv monring and •otn^timeii at night. liix idea m* thai bo had (iUm. 
Oa «ianilD3t)on, I found an pplthfrllnina onmtncnehig Jnu vhliJa roaob of (ho 
fini^T, and cil«iidiii|;, as I found by i»reful Kundini;, at Ic&it two Inches U^v 
up. The p<gwtb was ouudng wkm ooatnclion oi tbc bowoL" 
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proaches of cancer are thus in some cases masked, it 
may bo noted also that, as a rule, the diHCa^e ia less 
painful in proportion to its remoteness from the 
onus. 

The soft, solifl, tuberculate*! sxii-face of a cancer- 
ous gro^^h, nhich has extended oi'oimd the gut so as 
to produce contraction of ite calilM^r, is not easily 
mi^takcu for the dense, cicatricial, 8har]>^ged ring 
pi-esented bj a con^nita! or tiiminatie strictm-e. 
Yet there is a remarkable case pictured by Cruveil- 
liier * of a ^vomau ^vho frequented the Parisian hos- 
pitals more thau ten years as a victim of cancer, and 
when she finally died un<ler his char^>, at the Salp6- 
triire, her stricture was found to be eutii-ely benign. 

In a ca8c of a woman with ausjiected rectal can- 
cer, the vagina should Ije fii-st exploi'e<l, for the rectum 
is not unfrequently affected secomiajily to the uterus. 
The author just mentioned has a case in which the os 
uteri, presenting through a recto-vaginal opening into 
the rectum, was actually mistaken for a caucerous tu- 
mor growing fmm it* wall. 

Stricture fi-om syphilitic gummy infiltration of the 
coats of the rectum, which has a distinctly soft, solid, 
doughy feel, woulJ be most likely, of the benign stric- 
tures, Ui have its real chai-actci' mistaken ; but careful 
scrutiny of the patient's pr«vious history and actual 
condition woidd probably settle the que3tion.+ 

The duration of the diseases liable to be mistaken 
for one another is a valuable element in diagnosis. 
That of cancer of the rectum varies from six months 



* At!»» af PalMty/y, llvmiion ixxiji, pi. 1. 
f B»nlc1oLuu uioliitf ikc roiuudt tUbl s;pbllitIo guiuintt l> moil frvqucsUj 
mbukeii tat otuoer of iba raciutn. 
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to two yeare anrl a half, with exceptions, bb to longer 
duration, in favor of certain forms of epithelioma.* 

A lady died recently under my ohservatioti in the 
fifth year of au epithelial cancer just within the 
sphincter. In this case there Avas great distress from 
obstruction, due to a general contraction of the walla 
of the howpL The disease cnnimenced on one side 
and extended completely around the gat^ and thea 
advani'ed upwai-d. As the contraction incix-nsed, lit- 
tle nodules of cancerous material seemed to grow out 
from the walls of the bowel, some of wliich became 
pedunculated, and were subsequently detached to 
make room for the passage of fjBces. When tlie 
obstructive symptoms had reached a jmint which 
seemed almost insurmountable, ulceration t«ok place 
into the va^na, anil gn:-jtt relief was expeneiicwl by 
their free e8en]»e through this route. Tliis feature of 
the disease, which is not uncommon in women, i^eemed 
to me to prolong life. 

Cancerous stncture, although not free from a lia- 
bility to al>sce&s and tistula, ia more rarely comjili- 
cated ia this way than the benign variety. The grave 
cases of multiple fistula* assoc^iated with stricturo are 

* Wilaho latkf the mcu duration «t aticor «f &1I ruittla VtXA bo«I1« 
(hI Mipro, p. )!?). Tlicrc are aWi rare cxnmplM vt mure njilil pn>gnm: X 
bMp)l«l <mOT Ib wportcd to tbo Bail, di U /ioe. AnaL. ISTft, p. eSfl, b; Ut bil4n* 
of V. Curcci, of o itcning.girl at twciilj-fin^, otio Itul DaliMd Maic difficvlty b» 
ilrfrcntioo ihnw motiUia before admiaxiDO, anO bail ukca a ilow of HKiUciav and 
had pasacd ivo ur Ibree bloodr atool*. On lultniiiifoii dw «•• vaSwrinf INH 
iIiit«niioB of (bu bill;, and cUcd In a »fck. Tlila patient had ao pain bi <Im 
KCtnin, alUiougb tbc fiKcer Teco;^it<il a atricturo Iran ihaa an bicli (ran iba 
una, tbcn a liiilo (Klatn lion, anil ihra a second 9ir1piiif« dtwribedas hard, ntti- 
ular, andj p«[iifiil u> tli« tu-ich. Tbcrv ■» no tilccralion. Ucroad ifab tbc ra»- 
tna WM lari^l}- ilihiMO. nbtoliifcical »UHljaho<rcO'*qilbii)rnmn wlUi eoWM i^ 
gmtnOaa." 'nM>Ht«-«u"MiiS«d"«hk«aiK<«raHUbera. TUavunaadM 
wUbia tbrae tnontJi* after h«r Ini Mriuiia afiapMra. 
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almost aJwaya benign. But, when tLe complication 
of abscess and iintula does coexititt with cancer, it is 
more likely to reRult in a comniunicatioD with the 
vagina or bladder. Ulceratiou into the va^na seems 
to lie a conservative effort, and often affords decided 
temporary relief to previous obstruction, as in tLe 
I have jii^t relateil ; but abnormal communiea- 
'tion vritb the bladder causes great agi^ravation of Huf. 
feriug in both sexes, esjiecially in men, hj provoking 
excessive in-itabUity and |>ainful cystitis. 

The pain which attends couuor of the rectum 
ia usimlly very constant and characteristic ; at first, 
merely an unpleasant sensatictn, as thoutjh there wero 
something yet in the b4)wel to be voided, it becomes 
aftenvard wearing and intolerable rather than acut« 
and severe, often involving the sacrum and bipa, and 
■ extending down to the thighs. When the cancei-ous 
Fgrowtb is large, there la also ^horp, lancinating pma 
from stretclilug of nervous filaments ; and, where ul- 
ceration exists, it is gnawing in character. Aud yet 
the disease has been known to reach an advanced 
sbige without its existence even having Iweu sus- 
pected. Brodie telU of a very old lady whom he was 
requested to examine iH'canse her servant insisted 
that slie i>ai*ed her stools from the vagina in.'^tead of 
the rectum, although she coul<l not be induced to be- 
lieve that there was anything wrong, as she suffered 
no pain nor inconvenience. He found the rectum en- 
tirely blocketl up by a amcerons growth, ^vith exten- 
sive ulceration of its autei'ior wall into the vagina.* 
The description I have given you of cancer of the 
ctum would be incomplete if I did not draw your 
* e>K rir.. p. ass. 
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attention 1o the fact that there are exceptional cases 
in wbich the disease does not obatruct the function 
of the Ihjw^I, the evacuationn continuincr unimpeded 
to the end of life. These exceptions to the rule are 
rare, and they are explained by the early occurrence 
of ulceration, by which the caliber of the bowel is 
kept open, or by the fact that the disease involves 
only a portion of its circumference. At the came 
tune it is to lie recoj^ized that the olwstlnacy of the 
coustii>ation in this disease is not always in pPopo^ 
tion to the narrowntfsa of the pa*sf^, nor does it 
seem to be entirely due to the mechauical olwtruction 
wluch so geucrally is present. As in the case of 
Brouseais, to whicli I have already referred, there 
may be room enough for the fsecea to pass, and yet 
they are obstinately retained. There seems to be 
defective contractile effort in the muscular wails of 
the iutcstiue above the seat of disea^, due [possibly, 
in some degree, to over-distention, but not entirely, 
for free spontaneous evacuation almost always follows 
when the obstniction is removed, as by an oi'tificiol 
ojicning of the bowel. 

I have omitted noticing the i)ecu]iar odor of the 
discharge furnislied fi-otn the surface of a caucerons 
ulcer of the rectum, which, like that from a vaginal 
or utenne ulcer of the same nature, is mi ffenerin, and 
readily recognized by the experienced clinical ob. 
server as characteristic. 

The jyrogrem f>f a ease of cancer of the rectum 
may be attended by other distressing symptoms which 
you will be called upon to palliate, such as initability 
of the bladder, either sympathetic or from direct ex- 
tension of the disease ; ccdcmn of the lower limbe, 
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osiMjouilly of the left, from pressure of a disteniled 
colon upon the iliac veins; cramjiH of the limbs, or 
darting nerve-paius. A very characteristic sj-mptom 
is a bloody disehai-ge from the anus, often slight, oc- 
cuiTing not only at stool but in the Intervals, so as to 
8oU the linen. It is not pure blood, as from a haemor- 
rhoid, but of a sanious, fn^asj-, mixedup character, 
"brick-red and paintdike, and jiecuHariy fetid. The 
discharge from jin ulcemtiKl benign stricture Ib more 
purulent. As the disease advances, there is, visually, 
otter inappetenco, resulting fi-oni the con.'ttant wear- 
ing pain in the rectum atui the nnodjnies taken for 
its relief, the -gastric disti-esw and colicky nneasiness 
being aggravated by toldng food. This dii-ect source 
of exhaustion, together with loss of rest from the.un* 
ceasing desire for relief at stool and the inability to 
eeeure it, added to tlie steadily falling strcngtJi fiom 
advancing cachexia, gradually brings alxmt the most 
usual termination of the tUsease— death by exhaus- 
tion ; or, the end may come sooner and more sud- 
denly by nbetnictinn, jicrhnps accidental, or by peri- 
tonitis — from ffeoftl accumulation, sometimes from 
ulceration and jwrforation, more rarely fi-om rupture. 
Ab to the progn<>8i^ of cancer of the rectum, )t« 
oidy ho]iefnl features are to be fouTid in establishing 
a diagnosis of epithelioma — as when a fragment of 
an outgrowth cau be seciu^d for microscojiical ex* 
amination, so as to exclude the more malignant va- 
rieties of cancer, for the progress of e]jitheIioma is 
certainly less rapid; and in the possibility that the 
growth may poA?o*9 but little of the canoeri>us ele- 
ment, retaining the ()ua1ity of simple adenoma, with, 
which it is so nearly allied. This, I have reason to 
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possible, from the 



es reported by Mr. 
Arnott and othurs. 

In tliese pliftses of the ditwase it nwy couilnue 
localized ; or, if removed early and fi-eely, it may 
never return. Billroth saw a case oj:>eraled on by 
Schucb four yeftra before, and the patient was in 
good heidtli.* 

Oil the other band, the disease may pureue a rap- 
idly fatal coune, as in the rarer lutituiiceH in which it 
is developed in early life. Dr. CummingB, of Leices- 
ter, Mass., rejHjrts the case of a boy of twelve who 
wa« Beissed with symjitoms of dyseuten,' (?), and died 
in five weeks with intestinal obstmction. The cause 
of this waa rect^ized before death in a tumor in the 
rectum, about two incbes and a half from tlie anus. 
On p«>8t-morti'iu cxaui illation, the morbid growth was 
found to suri-ouud the whole circumference of the 
rectum, and at pointB it was ulcerated. When cut, 
" the surface showed pearly granulations, and was 
found to be colloid "—which, m I have already gaid, is 
proljably a variety of the cylindrical-eelled epithelio- 
ma due to cell deyeneration.+ In the still rarer cases 
of malignant sai-conia, or soft cancer, the I'lx^oeis ia 
nob>riously hojjeless. 

Neither our histoloifJeal knowledge nor our ex- 
jwrience is as yet BuiTieient to conti-oveit the opin- 
ions, i-ecorded by prominent Continental sui^eonB, that 
the disease has been sometimes permanently cured. 

Althoufijh stricture and obstruction cous-titute the 
rule in rectal cancer, these features may be entirely 

" K*iiinreh, vt lapra. 

I Thi* l■[ll^rimcn km «iliibit«l to tbe UcntAa iiocict; for Uedi<al Iiuj^rore- 
rncat. {Am. Jimr. Mei. Sei, April. ieC4, p. SBS.] 
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absent, and tLere are cases in which a mild diarrhoea 
is present from the first.* 

Wo come next to the consideration of the means 
by which we may palliate the symptoms of this i>iti- 
less diseasti, anil possibly avert its fatal tendency. 
Tbe statistics collected by Walahe would seem to Jus- 
tify his inference that cancer is favored by ei-owded 
cities and by civilization ; and, more recently, Crippa 
has fouud tbat the mortality fn.pm the dist;a.-« varies 
widely iu the diilereiit districts of England. I can 
bear witness to its fi-equeot occun^nce in otherwise 
healthy elderly people who have always lived in the 
countiy. 

In any case, it would be well to Beeure for a pa- 
tient the more vitalizing influence of countiy air, and 
a simple, natural mode of life. Plain and well- 
selected food, nutritious in quality, and easily digests 
ible, is of the utmost hnportauee. Study to avoid 
whatever occasions flatulence, or seems to disagiiee. 
I have always been partial to a milk diet as far as 



* Dr. r&duird. or PUladctphln, ^^poru a vclIrfiliJicrTed cnw (In the TVm^ 
H'mw 0/ tlu Palhotagieai Soeittp 0/ rhiladtipliMt), In whidi Uie roctum and 
■ veto MiuK>li<]aU*l tog«thtf b; k l*rgi) OKoccraaa muv, but tlirra km do 
MrUlan of iJie roctuu, aad iliero linJ hvm no cvUcncn oi ohntruciion during 
life: bni, on Uie cuntrarr, * cut»taiil diarrhnMi wlih vinftdailgii, iriili tati}i d»- 
geii«ratIoB ftf Mitt And kidnoyit. 

Tbo Ut« Dr. itnatya Wurvn (Arrjrfra/ Oiaerrcliont, otc, Dwion. 1807, p. 
X<3)g:i<-M tiie fnlliining ctuo: AgcnOemanof Bfl7.«U atiplktl, nilh rvtcntioD 
of tuiat. On ciHiniiilDg the rMtum for aokrged |in>iui<'^ tlii! finger «i>«>un- 
Umd « caiiccniiiB mam, bjr wblch His puta^ yna b]ockeil, all but a narrow 
pat&wajr. F(e bad a\*»y diarrluBt, and, altfaougb fliilletui<> oocuiutmll; front 
alUelu of pitio in lb* b»irela aad indi^tion, had ncvor ttaj ttnoa* nymploma 
Ib At rtctuin. ltl# rcUndoD wbj MUafacUnfl^ rdlovL-d tram time lo Umc, tnit 
tw dM wlttiin the year wltli gi^uoral annauni and cxliaunioa. On poat-onruiD 
flxamliutlon, the Uit (our iuthe* of tbo rocttiiii won occupied I7 • cftnurena 
KNinli, trhlcli GitcDdcd to ibo prostate^ and llieiicc proJcctM Into the bladder, 
occupj-iag abuut one lliirl of It* c^Jltf. Then *»» uoute L-n p;clo-i>«{ilitilU. 
•J3 
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practicable in these cases ; all that can be said against 
it is that it rather favors constipation. Seed fruita 
and vegetables containing much woody fiber are to 
be e»p«cially rejected. AVell-mmle soap, bread, «gga^ 
tender and juicy beef and mutton, sweetbread^ 
plainly cooked game, ^rina, cuBtanl, green pean, po> 
tatoes, cream, and butter, con^tnte well-selected fare ; 
short, that form of foo<l should 



in 



be souifht which 



contmiis the greatest amount of nutritive material 
with the lea^ fa'cal residue. As for stimulants, no 
nile can be given ; you must obsen^e carefully in each 
case if they agree, and advise accordingly. On the 
whole, I should be suspicious of harm from their use, 
save with great mo<loration. There is no objection to] 
tlie moderate use of tea, coffee, or cocoa. VrTiey, in 
iU different forms, is an excellent drink. Koumyss, 
or fermented milk, is easily digested, if its use is begun; 
with caution, is highly nutritioiw, and not so conati* 
pating nfl milk in other forma. T have foimd it an 
excellent article of diet- 
Nest, as to the means of securing regular an4^ 
satisfactory action of the bowels with as little paini 
as possible, which, to a person suffering «ith cancer' 
of the rectum, is usually the great busin&ss of life. 
The articles of diet commonly recommenrled for thia 
purpose — fniit«, cracked wheat, grite, mush, oatmeal- 
porridge, brau bread, and bean-floiir biscuits — too 
often occasion distress and flatulence. I have seen 
more comfort derived from the judicious use of laxa- 
tives. Of these the gentler alkaline salines in com- 
bination with sulphur and aronwtics, and, perhaps, 
with senna or jalap in small quantity, have rendered 
the most i-eliable service in my exiierieuce. The laai^: 
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mentioned drug haa seemed to me fco liquefy the con- 
tents of the large bowel with !e»8 irritating effect 
than any other of the powerful vegetable eathartica. 
It is certainly hydrng^jgne, but in small doaea umr- 
ritotins:, and well borne for a long time. This re- 
mark applies to its use in small quantities as un addi- 
tion to other laxatives. Castor oil is always reliable. 
Aloes is apt to irritate the rectum, and is therefore 
iuadmissiblf. The laxative mineral waters genei-ally 
oppress the stomach ; tliey should be taken warm. 
But, of all means of securing action of the bowels, the 
use of warm unirritatiiig injections of milk and water, 
or flaxseed, c-atnij), or hop tea, to provoke discharge 
by gentle distention of the liowel rather than by 
Btimulation, is the most satisfactory — either alone or 
to asnst the octinn of laxative medicine. The tube 
of the injeetini? apparatus should be perfectly smooth, 
and lonjifer than that usually employed, so that it 
may be insinuated, if jmssible, beyond the diseased 
portion of the bowel. The tube used for vaginal in- 
jections is often pi-eferable for the bowel ; or, where 
the stricture is considerable, a flexible ui-ethral cathe- 
ter — j»erhaps with a stylet of leaden wire to fill up 
its eyea The patient should be taught to have his 
evacuation in the recumbent jjosltion, whicli g;r*'atly 
lessens the jiain and also the tendency to strain, by 
which the tender parts are bruised, and the greater 
uneasiness tliat follows the act always aggravated. 
A bed-pan and an India-rubber cloth, and the use of 
a solution of permanganate of potass to prevent oilor, 
and a little effort at firet, to overcome the n^iural 
disinclination to this mode of getting relief, will am- 
ply repay the trouble. The recumbent position with 
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the hips slightly r^sed \nU at all times, wlieD the 
patient ca.a l>ear it, very muck lessen pain and dimin- 
iflh the fi-equency of the culld. The teudeuey to es- 
coritttioa ut the uuue, from contact with the acrid 
n^atti-rs passed, is 6\i>o mitigated in this way; and 
the addition uf an oance of warm lard oil or melted 
vaseline at the end of an enema, 1iy substituting a 
email cup of the lubricating material for the vessel 
ooutainiug the ordinary tepid uijcctiori before with- 
drawing the tube, will give great comfort by ]]^)t«c^ 
ing iilceroted surfaces fi-om fsecal contact. The lib- 
era! use of vaseline extenially is of eennce. In all 
manipulations of the diseased parts, whether for this 
puqiose or for escploration with a view to dlagno^ 
the greatest gcutlcu&ss must be obson'cd, or you will 
do your patient more hanu than gotxl. Ha-morrhage 
way follow, and inoreastj of irritation ]>R'tty eitrely 
will. There is a good deal of the noli im tangera 
about the disease ; the less it is handled, the better. 
The employment of bougies for dilatation, in 
stricture caused by cancer, id a measure which has no 
curative value ; it is rarely advisable, except in ex- 
treme fsxaX accumulation, to facilitate the jHtssage of 
tubes for injection, and then they must be used with 
the utmost caution. Dr. Quain, who Ijcj^-ins his re- 
marks on treatment with *M\'hat t^i a\"i)ii.l," names 
first, bouses and escharotics. The careful introduc- 
tion of a bougie by the sui^eon may secure an easier 
evacuation ; but imtieuta should not ]«uw instrumenta 
fur themselves, in couse<iuenee of the danger of per 
foration. Cripps mentions a case where the disease 
was near the anus and the bowel gi-eatly luirroired, 
in which he "taught the daughter (who tenderly 
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nursed lier mother) to pas3 the finger through the 
stricture night and morning. This effectually pre- 
vented further contractiou." 

There ai-e cases in which the removal of fungona 
gn^Artha wlieii they block up the passage gives great 
temporary relief — as in Broussais's case, where Amua- 
Hat tie<l them off by ligature, and the cases in which 
Allingliam stretche<l the sphincter and enucleated 
cancerouB masses by the fingers, by whicli mucli bone- 
. fit was gained for the time. Dr. Dan King, of Rhode 
Island, rejiorts a case of prolonged obstruction, in 
which he twice boi-ed through a cancerous mass in 
the rectum and secured relief to the boweU.* Volk- 
mann's recomniendation of the "sharp spoon "may 
be followed with advantage under similar cii-eum- 
stances; and the practice of "scooping" and tearing 
away a fungous growth (railage) to relieve i't4>pj)nge, 
although seemingly a desperate attempt at palliation, 
lias done so mucli good for the time, and liaa Iieen 
attended with so little danger from hremorrhage, aa 
to deserve consideration where colotomy may not be 
feasible. It would l>e proper to have the liipior ferri 
snbsulphatis or the actual cautery at hand to restrain 
bleeding; and this is less likely to be free in propor- 
tion as the morbid growth has been scraped away 
down to its solid Ijase or, if possible, entirely enn- 
cleflted.t 

• fh^on U'.l iH'l Svrn. Awr., Augurt 80, ISSft 

t Mr. Allinrfmm"* Pii)crionec on lliia nul'Jccl in of great (nkrMt. and tlie 
bOBcBt whioli rolloirHl In hi* nuMt r#Tnarb*M?. 

" In roiw}>li(ili«ii[i iif t\u< fvctiim pti-al lempomr* inIvmUg* nni) muc!i r#li»f 
Irom jisiTi way bo ubuiiuicl bj tewing out ih* Rmntli lij the HugcM or a »«x»p 
(iw til* tjit« Prof. Slmtm ulrocaUd In oumt of tlie ittnrti»>. I prefur mj 
ia^tn. Yuu mtiAt lie boM in doinf; tU*, adiI cniirlcile tho wbote growth 
^vIcU; toil n:nahitplf. It ^ ou Uar awftf onlj miperficiol potliaat, luDmorriiigo 
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ComphU vertiad section of the lower end of t!ie 
bowel, lucludtug the Bpluucteiiji, has been practiced 
in several cases of rectal cancer by Verneuil, with 
good success, aa a substitute for colutomv. He em- 
ployee! the t'ciuseur, aiid made his eection in the 

Buy oMitc to a uiitiit«rtbl(i «xt«at, wbicb miut osktutt four pAlicDt, and a<> 
ml bcuelU vltl aocrae. 

" [ liul a tua luider treatmeni In conjtinciion nlth Hi. Pinctiiiig, of Qnns. 
end, ID tli4 penou of *, rnvntH-r of our bwu pMfmtiiHi. An untncnic <iitc<|4a- 
IgU grontb olmeet filled u[i hia pclviii, and be cimie lo LosdoB to «cc if I cduU 
du anything for hlni. 11* vu ra Kuch ■ cooulltlou tbai I ttiongbt tie could txH 
bear ««loioiDt'; but I Mw that, if I cauld TitnaTu Uio fourth in groM pait, niib- 
(»ui lii« lo.'!bg blood lo any oiuai, grvat n-lict aiusl foUow, Aooardincl;, 
aa^tud bjr Ur. I'inchiug, I muli' a trii' djiiaion u( tlio auu*, ilw muacUv' and 
fat afonnd nhich \>aA b«iAn *o ihlnncd nwAf bj' the pmidirc o( tbc gTw*tb llat 
it »a> only like cuLiint; thwuRli tliin duvitoliccd rkin. Only one mmU vrsid 
■pp«artd indionl lu blopii, and ildi 1 immiiliitFlj taitttod. I now paaaod 115 
liand gi'iilly into the pelvla, g«t my llnR«ni well ntioi'O tU> ^ronth, and t«ra il 
«uL A lac)^ inaNB iraa at once mnnvcd, I llim cnDtiuucd to rmwre all I 
ccitild liud. and It can>« Qwnj' c^iacllv like bralo to llio oiU'DI of SUIng a good- 
aUcd pudOin^-buin. I bad t4nic fullj prepared vith nibtulphate of irvo, the 
actntil uuitery, spoQgei, and irool, to bare al (iqc« plugged, bad krtnotrin^ 
taken plan; but, to mj awtoniibmcnt, llicra «u no blwdiag worth moBtlaaInf, 
and llie caiitjr from nhlcb the caocvr bud becD ivmotvd vaa dry aod paj In 
odIot, with ivd opni*. A> n prccnuiion nKainil Mcomlnrj lurniorTkagf^ I pat la 
■pon^ povdcrwl with Biibfii1phnl« of iritn; Ixit Hwtv wa» no biMdiBg at alL 
>'roiu tlic daj nficr liic opcrelicui tlie pativut rallied, luat Ua nigbt-awaaia, aw 
and drank alt wo ^aie blm, and waw ablu to return liotnn in a ttw vo^a. AfiM 
thii kv lired in comparative cnmt-iT\ for two moDtbii, tbtm, aa the prawtb ra- 
lunied, lis very gradually died from cxhauatiou, nearly fit« moniba baTidg 
dapwd ainec lie undi^rwcnt iny treatment. Twice ^Inct- t)il» I ha*c curled oM 
thii plan in a *iinil«r mannnr, utd in both cawa ^at, ihongh i<nporaf;f, r«li*f 
followed. I waa inipriiii-d to oUeerre in tbo throe ouef, after ib« rvmoTal of tb» 
caucvroui Rrowibf, tbai tli» facial appearance at Uie paticDta so lauMoa^ )m- 
proved: In fact, tbt; lo«t all the malignant aip««t, and not tmiil tlio powlli 
gradually rcCiimiD;;, and irilb It tha polaoniog of ihdr blood and liamaa, 4Id Ikt 
couoiimanctf nuiwiitn* its worn, biicgard look. So alsu In mpnt of auiagl^ 
frMdon from pain, appetite, and capacity for aloop, ilic (tenge for ika hMm 
WM rcnarkaUo. In tbb Tarlrty of oaMwr, Umu^ eol«1«By »««U afford In 
■IBM de^vo r>ll«f from poin, ih« abundant txawi elcomls being BtOl proa^ 
pobaoii^ of iht (ftm^ral ayf l«m would eonlinue In full fame, and Ikna artinriM 
of iljo term of Ufe It not obtalaod, and, Indeed, can hardly be anUdpAlcd, an! 
In ructi SUM where I baro perfonncpd oalotomy I hare found iho |iatlaitn ban 
gradually iitonunbed." (Third edition, LondoD, 1879.) 
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median line bohintl, toward the coccyx. It is claimed 
fur this operation that it is fi-GC fi-om serioua dan- 
ger, and tLat, besides removing tlireateuwl obstnic- 
tiou, it ruUuves paiti, slow fiepticseiiiia, teue^mu^, and 
bloating.* 

Colotomy, as. a palliative in cancer of the rectum, 
has become so well established, tn consequence of the 
good results which liave followed its use within the 
past tcu years, that it is hardly necessary to cite ml- 
ditional catm^ m proof of its value. It is ct4]ieciaUy 
indicated — first, where the act of defecation is habit* 
tially accompanied by severe jiaiu ; and, second, where 
obstmction ia threatened by narrowing of the rectum 
by a cancerous growth. In the exceptional instances 
in which there is a free and painleRH passage, or an 
habitual diori-hcca, and where there is no ulceration, 
colotouiy is not indicated. I*a"m caused by the jires* 
ui'e of n cttuceroas rectid tumor u])nn the sacral nerves, 
which is not rare, is not to be relieved by this ©itera- 
tion ; but where an ulcerated surface in the bowel is 
being constantly bruised against the faecal mass in 
straining at stool, which, on account of the ui^ent 
tenesmus, it ia so hard for the iiatient to resist, or 
wliere no cIToils on the patient's jwiii can secure an, 
evacuation, or where a communication has formed 
between the rectum and the bladder, or the va^^na, 
so that the sufTei-er has to bear the additional tortures 
of cystitis, then an opening into the colon, either in 

* VcniMil reiioru [Ituil it la Sot. Chlf., lH*i, p. 460 H *<f.) three cnaoc 

I vhlvb he iricd tlila iveourcc — tu two, vleli grMt uid pratnpt relief to iho 

'ai)(aMafiii[j[iini« of "aterwnl friBgnation " ; in tliu third of iliMc enact (lealb 

fram |twiMiiiti« rpBiilli^. lU t(tribul«H tli# rdlinF lliat fclloiri thin opemtios 

M iniidt to llie couiplL-t« ecclloii of tin- Hpliincier, b) irbicli it« eputuodle ad 

paiurul ogntrwtilitjr niui almlUlied, mi to llio diciuon ai tli« atijcture. 
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the lumLar region or m tlie left groin, will Ije pretty 
certainly followed by decided relief. To secure this 
ns promptly as possible, it mny be necessary after the 
operation nt first to wash out the cavity of the bowel 
below the artificial ojjening by tepid etiemata.* 

In colotomy the left loin has been heretofore gen- 
CTaUy jireferred for the artificial ojK-iiiug. but I am 
disposed by recent experience to think well of the 
left groin, especially in males. Formerly, exa^erated 
fears were entertained as to the danger of the lumbar 
operatiou, but these have been dispelled by accumu- 
lating experience — its mortality in twenty-Beven ojj- 
erations done by Mr. Allingham showing only eleven 
per cent. It was preferred at first to the operation 
in the groin Ijccause the |>eritomi>um would be avoid- 
ed ; but it is now clearly recognized that the dangers 
of the peritona'al eection retiuired in the lat ter pro- 
ceetling have been also greatly exaggerated ; and 
there are certain positive ad^'antages in haring the 

'Thcfollovliggcfldcnee In favor of colnioniy vill he ralni>rl bjall vbaltBdv 
lli« cxotllvutmrjtconnlKi boa left il on rccottI,lkc UicG. W.Callcndcr, P. I1.GL 
{It h Itkcn fmm Tntn*. ClMatl Sue.. LcHKtin, rol. Hi. p. 86) : A lallor at \HtVf- 
bur, irith partu.1 ebttmetiun of tho how«b, puMd moifl or Imj hlood, a>d 
bad constant pain in Ihc rvcniin, wvrvr bcforg and iluriag dafccailoQ, tvt «i|i» 
daD; iinrlDg at nlglit. d max was (dt Iwo tnchei aixm Ibe aaut, mxnmA- 
Ing tbe IntcaUoi;::, and |iro>ectJng into ha mliber as aa to obxtntet it r<ar oav- 
pleto ftoppngp. cobUnQj *aa (lane atiortlr aflorward. vttb bnnttUaiv rK&ef at 
ttic time, aud reraorml of nil pain and niiaciy ntxHit Uiv rBMora, tiot ool; for 
tfao n)ntiM>iil, biit for mmo HHmtiw afUmid. 

Tbo ilisconifort to the pattmt rram tbe artificial «nw la iiractloallf Dooa 
Tlio bowel iliiifliu^* at tninralik and It nn be mdllT doall with. " Indwd." 
aajri Mr. Catlrader, "di<t acj dlacomfori eiift, li would b« nom iban mimMT- 
balanced bj the fact that hii> life wea aared bjr tlio opvratloa, aikl Ibai tis wu 
vdrfljr relieved from all pain and local dlitrru." lie vpealu of Iwelvp oaacs 
'bi vUok ootoonf waadoBO for eanecraf tba rHtam.Btid add* tbtt, "Alihttogh 
dwN died within tvcntj-oBc dayi oiler the opernhm, there wn> aot on* caM Is 
vliii>h dntk waa il>ie to the r^ rralion. whit-h. It acemi to ne, la ■ aur^al pr^ 
oMtUog apF«r«ntlf fnw fMin great rlik to WteJ" 
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new anus in the groin which should be fairly consid- 
ered. These were recognized, as long aiio as 1850, 
by Mr. Janiea Luke, who selected this U^cality. not- 
withstanding the great danger tlu-n attributed to 
peritonnml wounds, in a man of eixly, dying of can- 
ceroiLi olwtniction ; his patient being much relieved, 
and siimving for eight months* He was foIlowe<l, 
in 1851, by Mr. John Adams, in a similar case, in a 
woman of thirty-nine, in whom the inguiniU opening 
aerved a good pui-posc for a year.t Mr, Luke repeated 
this operation afterward, at the London Hospital, on 
a patient in tlie fifteenth day of obstruction from can. 
cer, who died within forty-eight hours. Post-mortem 
exaniinatiou showed a rupture, sis inches in extent, 
in the peritoneal coat of the transverse colon. This 
case illustrates, incidentally, the danger attending de- 
lay. Volkmann expresses a preference for colotomy 
in the left groin when the disca.se extends too high 
up the rectum tn be reached by an operation from 
below. The advantages of the left groin as the site 
of an artificial amis in cancer of the rectum are as foh 
lows: in the first place, the operation is more easily 
|H.'rforraed ; it gives us the additional pov^er of ex- 
ploring by the finger tteforc opening the colon, and 
of detecting possible bands or adhenions ; in a word, 
of getting nearer to the actnal 8«at of the disease, and 
possibly of acquiring a greater certainty as to its na- 
ture. More of the colon is preserved foi- its pi-oi>er 
function by an inguinal ojjeriing, and it enables the 
patient to lie on his back without discomfort, and 
also to care for himself in defecation, by which Wb 
condition is rendered far more tolerable. 



* itoL Ciimry. JVoml, tul. ukIt, p. 143. 



t /(., r»1. xsxT, p. B7. 
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Are there any remedies which possess a curativej 
valnti iu ihii disease ? Aisenic aud couium have bad 
thoir advocates, "but, like some other less respecta- 
ble drags which Imve enjoyed a tenii>ontry reimta- 
tton, they are no longer employed, Proi John Clay, 
obstetiic surgeon to Queen's College, Binuiugham, 
Enjjland, hm lately published a pai>er, irith several 
%veU-obst'rved cases, showing the curative power of 
Chiiin turpcntiue iu eaucer of the female geuitala." 
lie asserts that in five-grab doses, three to fiyej 
times a day, this drag relieves paJn aud causes the 
tumor to shniih. At the present time I find it very 
difficult to procure this article of assured quality. 
My friend Dr. Learning, of this city, has some evi* ] 
deuce of the beneficial effects of the tincture or fluid 
exti-ftct of the Thuja occUkntalifiy or arhor vitw. This 
terebinth inate has a popular reputation an a local 
cure for warts. It is harmless and inoffensive to the 
Btomach. I have frei|uently prescribed it, niainlv as 
a placebo, hut have no positive evidence to offer.. 
Dr. Quaiu fuuiul jjallic acid lessen bleeding. 

For the relief of paiu eotiiuui is the best of the 
ordinary narcotic extracts, but there is nothing equal 
to opium in some of its forma; all of the otlier ano- 
dynes soon lose their effect, and we are forced to 
rely mainly upon this ; but its use should be de- 
ferred as n^uch as poegiblc, and judiciously managed, 
for it is liable to ret-nrd dirfestion, to pi*ovoke fiatu* 
lence, to increase the difficulty in getting tlie bowels 
to act, and, in its secondary effects, it increases the 
sensibility to ptuu. Practically it does the greatest 
8er\')ce when applied loc4dly — rubbed up ivith worm 

• Xonorf, March J7, 1880. p. 477. 
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Btarcli imicilage, or melted vaseline, and carefully 
thrown up into the bowel, after a stool, by means of 
a soft catLetor iiud smiill syriuj^. Opium aLp-ees witli 
Bouie jmtteiitji belter than otliei^ and this olrcum stance 
will influence you iu recommeudiug itu use. Chlo- 
roform and its compounds tend to (Ut^organlze the 
blood, and con nut be habitually used with ndvan* 
tage. 

Can surgery do any more than niolicinc in can- 
OOT of the rectum, beyond simple palliation \ It has 
been asserted lately, and on apparently good author- 
ity, that eai'ly and eomjilete estirjmtiou has been fol- 
lowed, in some instances, by penmment cure.* 

* Tolkinanii (" Uebcr den Uiutilannkrcb* uml die BMtirpatIo recti," In KV^ 
mi*tluT Vurtra^e, So. 131 [ViiirunjU. No. 43], Marcb 13, I8T&) bu *ecn tlireo 
pcnDOQcnt curt* bj oarU rtmovol of undcfubtcd caocvr* «I the iccliun ; Bn4 liaa 
ftbo Bccn ttio ilisFiue dL-lAyuit fnra IciiRtliaf lime— «ii, Grc, tlim; jcom. lie 
dwnlion* ih(< cim of • woinui "bo A\t:t\ olptit jevt» ftftor mi operation, wfihout 
■117 IwmI ictum of tbc dlvcaK, prubablj of cnnccr «( tl)« lircr \ uiiJ of mnvlbcr 
CM« of loul Mtlrpttllmi eleven yettrs beforo, [r nhlch ihora bml be«n two re- 
UpBW reqnirlnj; oporaiiao, tbc discuc huv-inj; T#<ippEiin<d >t ibe rmI of the new 
onu*. uid nbn wu at the lima of writing (I87f>) ulrong ■ml actiic Alex. Toa 
WlDlwnrl«T {Brilr«!jc tur Slati^i/i drr f^'urvmt>in<, ^lull^ii, IS1£— with -prefaco 
byltlllfotlijgivMtwealy-tbtcecuucMof rectal cuneur: of thetp, icawcrf Mtiwilnrpil 
Dnflt for opcnttlotL ; flT« lUol of tho apoMUlou ; la four, iboru «*> |>nitui>t rctura 
of tliodiMwie; Id liro, lie ultSiuatc roullwu uiikiio«n ; ni»l ivo vnr. potna- 
nenily curad. 

Onv of the luteal tii<l bMt «iitIioritic» on tliit liltitolfifi:}' of rectal (sncer, 
Orlpps (at a meetitig *if ibe Dnjnl Medical khA f^uifEinal i^iif.lci;, Af which tho 
proertitlingn hm n-porifiil in tJii* l^nerl, Juno 8H. 187*), layi that Ibc fpedm«na 
ho h«i] oitininrd nt Hint IIuil- of rppiil«ij ckuc^ (and he Statca clavwhcra thai 
he had eiunincd onn thniiKntiil srdiniis made from nitt; •pccimen^) " hid not 
all proved to bp « mmpl^s of nnoor, to cnlled," iDOanlng ibal soioo of thvin 
werawLil tliiKirrilfircslk" atinple adenoid ili«ra«p. , . . Tlii«d»MSe," hoadd«, 
"htffiai Baao adenoid gmwlh In the nuhrniiiiiioim tlmun, prnixcdlnt; 10 utoeTatlon 
■ad dotrimllon, «o Ibat Ibe floor at Iho nicer bv<xin\o» donw nod aairrlius-lllce." 
Id ■ RL»4> of bii own be had ntnoted a neunenut tear ntontba aft«r the primary 
i^Hiratlon, and ninco then (about two jcnn) the patient had mnalTird quite well; 
bn condition wrd helii>r than If oobiloai; had been perfoinici]. Aoulbur paiicnt, 
op«raled on by Sir James I'aj^l ibrec jcara ago, was now in good bealtb and 
alicudiim to butiaoa. 
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Although, B8 I have already shown, benign ade- 
noma may be mistaken for true eanoer, and such a 
case, if subjected to extirpation, may have grained un- 
merited credit for the openitinii, yet it would cer- 
tainly be good suK^iy to give a patient tlie benefit 
of a doubtful diagnoBis, and endeavor to effect a cure 
by prompt and thorough removal. This course would 
be more surely a proper oue, since adenoma liable to 
be taken for cancer would also call for removal, and 
the operation of extirpation has been demonstrated 
by recent exiierience to be a fairly safe proceeding; 
and, in view of the uncertainty as to the point at 
which " adenoid disease " may merge into fiilly devel- 
oped cancer, it is, in my judgment, in well-selected 
cases, eminently Justifiable. In nine cases, for which 
I have been more or lews directly resp>nfiible, the 
operation has been recovereil fi-om jn all. In these 
cases, several of which were not selected ^vith the 
rigorous care which, with fuller ex|>erience, I should 
now consider oblij^atory, t^vo of the patients are still 
in good health, after an interval of twenty months in 
one, and over two years in the other; and in more 
than one of the remaining cases a prtjlouged respite 
was gained.* 

* In tV' t&blps n|i|KnrI(ii) tn llio JnilKonlnn priw r«M; (Wpp% 187G),a*t 
nf n lotnl ft llfty-threfl rascv of cici^lnn of ilm rcclum tm vtaetK, fertj.faur 
recovered, onil nine iliocl — a inorfallty of obaiit ■otcntiw'n pirr ccnL 

In hi< mure n^snl work wi ennetr of tK« »Muhi {l/inflnn. I8$0)^ Mr. Orlpps 
adds: "In my own o)[|)et[cdcc at ihinwTi cw<c#. eleven rci.iwcnal sad two died 
(p. ICA). In Ihc furlj^-fuui' vasi-n tiT r^coTer;? nbore menlloneii, tlu milM«<<|ticDl 
bintorF \» not ilfiloil In liitrcn. From llio rcmiuninp twMity-*ight, three mtn 
ilnlui'lL-il licuiUvHu tliL'rcoRH iluiilii OS to tli« nature of Uw dlMUc." Of lbs 
rcmiimtng tvpnij-flvi- rasi-u, no rri^iirrPEicc liu tiO(«ii plaee fn drvco inouooM 
aftor intt'TTBlH rtrring fr<>Tii n fi^w niflrrllin tn tnnt jmrt. In thrcp nf ttio <a<M, 
otcT foiii jcnr* hnd clai«sTil nilliiiiit recuriouce. In ihc rcmalnlnjE fourivui i 
recurronix Itrak place after inlnrvaltt rar]riu[; fiom tour in^mtba to threo ; 
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Tliis is in ncoordauee with tlie average results 
shown by the recently recorded experience in Eng- 
land and ou the Contiuent. 

Even when the disease is undoubtedly cancer- 
ous in character, I should mlvise you to favor ita 
extirjMition if seen sufficiently eariy, aad ascertained 
to be entirely removable. But, to be succe-itsful, the 
removal must be complete and thoi-ough. All the 
beat recent obsen-era concur in the opinion that only 
a small peixreittage of ciues of cancer of the rcctuui, 
as they present themselves in practice, ai-e projierly 
to be treate<l by extiipatlon. It is only when the 
finger can be carried well above the portion of the 
gut involved in disease, and where the walls of the 
rectum beyond the altered jwrta can be distinctly 
felt to be soft and movable and fi'ee from external 
attacliment, that it is proper to operate. When the 
extra-reetal connective tissue in the concavity uf the 
sacrum can be recognized m Bulidtfied in any degree, 
or when enlarged glands, in tite form of hard lUKlulea, 
can be distinguished in thia region, the lymphatic 

\a watao of lhr«r lAr rci^irrf ni^' trnii or n. v«ry iriTJiil nntiir«, nnd tru oullf 
rmooved \>j ■ sovuDii u|)vi'uiiup, wliiU iu otli«rt> iliv pntivatn died of gvnHnl no- 
ccTQu* ncliMU. 

"My own fiipcHon»," Mj'tt Mr. CrIppB, "gives \ery similar roniilu. In 
«li!TcD cun ihat survitnl (his operMJon, Ibc <)b»*o Tvluriivd in four. In tw« 
othcrii, till; dincuc ratumcil lu ■ mdbI] localliod nodalc (bdccil, 1 doubt irhethor 
U had cv(^r been rauiortd at tlUs spol): in Iwiib iticM! owcn, a iill{;ht MMwnd 
oferatlou compk-uly relieved the patii^la, wha have rcntaiuiKl well unov. In 
tho rcDiainlDg cow^ tlic dificaac liaa not icturncd, dim opcratjoii being tbrce 
jMffaago. 

" There mt bo no doubt wliatcror ilut, If Uw patient niirri«o« ttio operation, 
Ut Ufa will be tuDsldcnblj' pniluugcJ. tot It is ilio pain and diAtre«a ot the local 
dteenae that an liastm Iho dcalb ol tlm patient ; atul, f urllur, boncrcr fun (hv 
cnBM toaj bo, il in alnaja poanblo to glT« a ptiignnaia tlial f mk majr <JapM 
befora tbc toturu uf tlie ilbcue, or, potaibl/, (bat tlic gkm maji rvauU in a par* 
tnantnt cure." 
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trunks in the meso-rectiun, which communicflte di- 
rectly with the peritontpal network, are certainly 
involved, and the disease can not be completely ei* 
tirjmted. The same is tme when the rectum has con- 
tracted close adhesions anteriorly mth the prostate, 
or, in the female, with the vagina. The most prom- 
ising caJws, in my experience, are those which begin 
as pedunculated or polypoid tumors, for they advance 
more slowly, niul the submucous tit^ue is le?8 likely 
to be invaded by the new gitjwth.* 

In 1H65, Mr. Curling, while bearing testimony in 
favor of colotoniy, which was then slowly rising in 
e8timati(tn iis a pallititive in cancer of the reetum,f 
remarks that "excision of caucer of the reetnin has 
never olrtnined a place as an established ojieration in 
surgery." The reason for this opinion is eiifliciently 
obvious : it waa at that time juntly regarded as a dif- 
ficult and dangerouH operation, and consequently as a 
desperate and uncertain resource. Histology had not 
then shomi the intimate nature of rectal cancer, how 
slender the differeucea between it nnd the must ordi- 
nary and benign affections of this region, and how 
its early extirpation might avert fatal developmentsw 
The operation lind been first done in France in the 
last centurj'-t It had been re^-ived, as a remedy for 
rectal cancer, by a French surgeon in this century, 
Lisfranc, § and pririclpally practiced by a German sur^ 

* "Kwlirjihtio R«cti (VolktnBiin). for C«i«ip, witli Cmk*" by W. H. T«i 
Bum, M. D,, etc, N't-w Vock .IW, *«■,, Jiilr, 1878. 

f "OnthcTrratm^ntnr Painful enncrrnf the BMtluin," AontW, Jan. 7, I8W. 

X tijr Fagnt. o( ParlK, In ITS:', iiiwo n {intleRl, the lixrcr md of aboac raoctnil 
liaii hi-eii Uulnk'J by titcnsive sl'iiiehin!; alHwwjiei, IcaTtrij; ■ ca'tty vhich OTvU 
not bn madt In tirnl. .Aflrrr annpTitntint; .inmc tnn incfacs of ihc bovrl, dcMl1> 
tAlInn KM flnwlyntwoinpllahol. iUHn. if* TAtad. roftd*dt J/M., sf n^Mw.) 

g Mtm. df FAfad. ni/aU lit IKd,, 1880. 
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geon, Dieffenbach; and the cxaggeratefl pretenfftons 
advance(t in ita favor were not of a cliai7ict«r to inspire 
confidence. Yet it liod been done aucc-essfuUy in Lon- 
don by llerbert Mayo as early as 183M. and lie Hiwjiks 
favorably of its oltiuiate result.* Bushe and A^alen- 
tine Mott also did ihm operation in New York with 
temporary success before the diecovciy of anH-sthesio. 
The apprehension of danger from Lienion-liii^e wns 
lessened by the subse([uent inti-oduction of the ^eriiaeur 
by Chae»?aignae, who claims to have first emi)loyed the 
instnmientfl in this o|ieration in 1854. It has since 
been safely done in this country with more or leas 
advantage by Marsh, of Allwny; Emmet; Agnew 
and Levisjf of Philadelphia ; Keyes*, Bndd«m, G. A. 
Peters, and L. A. Stimson, of New Yort ; and others. 
But the Gennaus, esjwcially Volkmann, of Halle, de- 
serve the credit of greatly diminishing the danger 
from septic cellulitis ami jieritonitis by the thorough 
practical application of the autisejitic method of Lis* 
ter, and the more thorough and systematic use of 
drainage. Finally, Cripps's prize essay, in 1876, by 
demonstrating the increased safety and feasibility 
of the operation, has led to its i-ene^ved triid in 

• OUfrvaitont vn lufwritx and DUrata oftht KtHmn, LoDidon, 1S8I, p. i\t. 
Uayo f*mor«l the whole of the lower ewl nt Ibe wcimn, incl.iJiiiK tliit ritrnwl 
iphinctft. for aute^r, hy Lisfranc's iwcthod. Ilia paliirnl woo.m'd from llw 
OJiPTSTion, Mil iniproTfd grmtlv in rondltiori. " She bwanw a Ul, cliwrtul, and 
ernnclj perfoii. , . . The dtmtrin?'] niirfaco ilid nut conlrnct " ; ihcre waa nrilber 
•Incturi-oorlocointinoncc; but »lio diil f;rl wh«t !>• diti tiol lutk-ipnli"— ft^'pto- 
UimB" of »oni« Irnclh, whkh he ciHild not obrbM. Haj^owiJ*; "ThU toli' 
my MM hu Mt mii nlih iho liDproMlmi that in tulUKM of nrdnoma of tlw 
rMtiun.invliioh Iho iliwyi** i« eonflncd t* th« Mtpcmiij' of the iKiwc'l.wid ]»%U 
iradiil 1>7 pwW and unniliigaMc »«ffciiai:, tlit uperallon fhould be pirdinned." 
lis tddi ■ MM in whivb bo rcgrol* he did not do ilin operation c«rll«r. 

f 1^ •■) (•(cellfnt papot hy J. V. Robf rui, of PhilkilclphU, od - Eictdon 
of Uio ItMliHD," in ike 3tcJ. ««•/ Surj. lirportrr, laua », 19TT. 
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Eiiglainl. Thus, within fifteen years, the operation 
of excision, or extirpation, may be said to have be- 
come au established resource in cancer of the rec- 
tum, to be judiciously applied in properly selected 
cases.* 

I will conclude by mentioning some of the detmls 
of the operation and ita immediate consequences which 
recent experience seems to hare settled. Fu'st, that 
the complete removal of the sphincters, with three, 
four, or even five inches of the lower end of the 
bowel, is not necessarily followed by very trouble- 
some incontinence. The parts contract and adapt 
themselves, after a time, to the function of the bowel 
with a completeness that leave* little to desire. In a 
patient ft-otn whom three inches aud a half of the 
rectum, includim;^ the sphincters, were removed more 
than tivo ye-ai-s ago, the appejirauce of the anal orifice 
when brought in view by separating the nates is not 
stiikingly different from the natural opening. It is 
oval ill shape, half an inch by three quarters in size, 
without convei^ing wrinkles ; the integument w con- 
tinuous with healthy mucous membrane by a smooth, 
even, HnpAT cicatrix ; and the orifice is closed by a 
little mass of the internal coat of the bowel as large 
as the end of a finger, which is just \-i9ible. The 
bowels move without paiu or inconvenience, uaually 
in tie morning ; there is no prolapse. After wash- 

• Thcro mik; poHlbl; be cases in wliich 11 to proper W remove Ibe whftle po*. 
Urior nal] of iIil- vugJDa, tu Volktiiiuin t-njra hu did in rniv iiuiuier, togt^tfacr vitb 
a, dt(«a'(-il r«cliitii-, or In rvmorv f«iirliii'lj<;s«f the rectum, xtlli llit proitkMud 
neck of the blmlJer, u Nuaiilmuiin (HBratitntihnt da Xiutdartna^ etc, in Atjir. 
Hri:i fntrliigenttUati, Navcmhtv, ISCIH) i« rrpnri.oc! to hnvn don» rratn *n 
mdLvidiuLl wbo tiu liviog tLrvo jrc&r« i.lUit\ but 1 I»t« not yvt toconsWtd 
tliuiu. 
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ing, a little wad of prc[>arcd oakum is placed upon 
the orifice, and over thi.-« a napkin. 

It lias been ]»roved to be uunecessar}' to attach 
the stump of the rectum after excision to the lower 
edges of the woiuid hy atitches, which was first done 
by Velpeau in 1 839. It has been found that these 
[>arts appro.vimute na the gap fills by granulation, and 
the contraction accompanying cicatrization as^^ist* sat- 
isfactorily in preventing incontinence. In one case in 
which Htitchps were used, but mostly t«re out, it was 
neceasary after healing to employ gentle dilatation, 
at one time, to obviate a alight tendency to contrac- 
tion iu the new anui*. 

Immediately after the operation, the less dressing 
applied to the part, the better. Wherever it haa been 
thought necessarj- to plug the wound for hemorrhage, 
much additional liistrcss haa followed, na exemplified 
in Dr. Kmmet's case.* Ji plugging were alwohitely 
rec[uire<t for thin jHirpose — a coutiiigency which is not 
likely t« happen — I should jjrefer Guyon's caoutchouc 
pubatituto for the wnuU ct chatnii^ sometimes required 
after lithotomy, or a glaes tube such aa Emmet em- 
ploys for the vagina. On the whole, the after-treat- 
ment recommended by l^fr. Cripps in his latest work 
seems to me worthy of imitatipii : to place the pa- 
tient on the buck so lliat the jmrts, without any dress- 
ing whatever, are in a depending position, so as, to 
favor drainage, and to sjiinge the cavity of the wound 
thoroughly ft>ur or five times in the twenty-four hours 
with a weak, tepid solution of carbolic acid. Fur- 
ther exfierieiice must determine if this plan, which 
has the great merit of simplicity, will not yield 08 

* Primnfit taW FrMtif* of (fymtttAtgy, PhUadvlphia, ISSO, p. SIS. 
2* 
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good results as the more elaborate details made 
use of by Volkmami. As to thymol, it has been 
fairly tried under my observation and found unre- 
liable as an antiseptic — certainly inferior to car- 
bolic acid. 
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COSraEA'tTAh MALtOHXATIO^-F/EGAl lUPACTiOy—FOnSIOH 
BODIES i2r THE LOiVEll aoWEL-ATOXY OF THE r.'ECTPit 
— DlAayosia— EXI'LOHATIOX — NEVSAI.9IA - HrOlESE OF 
THE lOWSR BOWEL. 

Therk are sevRt-al subjects of interest yet to be 
studied One of the moat important of these is ooti- 
vgenUal vuilformittioiiy or imperforaiioii, by wLicb tlie 
function of the lower bowel is rendered im|>ossib!e 
without the aid of sui'gery. Ciiaes of this kind may 
faai>])en to any medicul man who tftkea chai-ge of wo- 
men in child1»rtli, and, where the aid of a surreal 
expert ifl not within reai*h, a human life may depend 
upon the promptness and caiiflcity for intt-Iligent ac- 
tion of the accoucheur. The fact of their rarity is no 
juBtilicution for inability to meet the requirements of 
the!H3 cases of imperforation.* They have largely oc- 
cupied the attention of able surgeons, and the Jitvra- 
ture of the subject is very extensive. 

It is an excellent, rule to carefully examine every 
?ly bom infant, if the raeconium is not freely void- 

* In ■ Krnnil iniii) of IS.O^O binhs, ooltooled b* OouUiro of IlBvm, OolUns of 

Kalilln. Kolir« of Vicnnn, uid Trilat at ihe tfttWmlli of PiriR, acioordlog to the 

eportof L<!Tcitttnri«r(£u/f. </f /ii/w<;. Anal , 1971, p. BOB), ibcrewcre btit »CTen 

■MS of tntporfomlioD, or our cmc In nbout lo.oon. Tbia showtng con hardly 

be aecamu. Cm»j of imperfonu ntvUun, in whk-lt Uic anaa U perfect, and 

whidi r«i}iure ciplomtioii (or their detection, iau«l ufl«ii escape wiLkoQt reo- 

Ici^lIotL 
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ed within the first twenty-four hours. If there is a 
defect in development, it will present itself ia the 
great majority of caaes, in one of the following 
forms : 

1. The anas, the natural ]Ki6iti6n of u'hicli is 
readil}' recognized, is " skinned over," or closed, by a 
thin layer of integument or semi-mucous membrane. 

2. There \a a depression, or dimple, where the 
anal orifice sliould be, but no oiwning. 

3. There is no indication whatever of the presence 
of an anus, the rapho extending in an unbroken line 
from the scrotum, where it ia usually well marked, to 
the tip of the coccyx ; or, 

4. There is a [wrfectly well-formed anus, but, if a 
female catheter or, still better, the little finger be 
libcrnlly gix'-osed and iuserted, it encounters a trans- 
ven«<* septum, or bullcheail, id>out an inch or le«8 from 
the orifice, by which the gut ia sealed — thus forming 
an anal cul-d&sac. 

The external sphincter, in imjwrf oration, is either 
perfect, more or less defective, or entirely nlwent 
The rectum may aiiproaeh the imperforate anu», tlie 
thickness of a delicate membrane only intervening, it 
may terminate at any diutanee abuve the anua or Oie 
summit of an anal cnl-de-nac, or it may be wanting 
entirely — oa in a case recently reported by Tillanx. 
In the latter event there are usually other evidences 
of arrest of development : as lack of siae in the pelvia, 
indicated by too great proximity of the i^'hial tnbeiv 
osities, or, posisibly, spina bifida. The rectiun srinie- 
times entls in a blind pouch, or narrowB down and bo- 
comes attached to the bladder at its base^ or to the 
vagina, in which event there may be a communication 
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with the cavity of theso organs, and some-escape of 
meconium through them.* 

There ait eiiscs of couj^eiiitiil nan-o^viiess of the 
anuit, hut the oiitice utiuaUy adapts itself to its fiinc* 
tioua under the dilating intiueuce of solid stooU If 
this difficulty should persist, forcible stretching or in- 
cision are the remedies. 

^Vn infant with coni]>Iete inipcrforation is neces- 
Baiily doomed to early death. Thip takes platr sooner 
or later, accoi-ding to it« physical powers, generally 
wthin ten days, and its immediate cause is peiitonitia 
from over-distent ion, aided by eepticajniic poisoning 
by the retained excretions. If thej-e is any escape of 
the contents of the reetum through the urethra or 
vagina, death may be delayed. 

The following abstmets of cases will serve to il- 
lustrate some of the features of congenital malforma- 
tion and its treatment : Ashton reports the case of an 
imperforate child who died on the eighth day of 
peritonitis, unrelieved. There was a dimple exter- 
nally, where the anus should Iiave been, and a blind 
pouch of rectum only half an inch fr«,>m the aurfaoe 
(7>(T»A Path. Soc., London). — Jonathan Hutchinson ; 
Another case of death on the eighth day, while those 
in charge were hesitating alwiut au operation. Here 
the external [larta were perfect ; au anal cul-de-sac 
ended in a septum at a depth of half an inch, 



< In nre ouei the rammunkstian af nn imiwrfecily d4>T«loppil KCiam wilk 
tkc tapn* b«c Ntnainod nii(Hsi>ater»d, Mng k> (m- m lu riilSU tlu.- tvnnimu of 
m raclanl niiu^ MorffiiKni ilbavcUd ibc bcxly of n noninn, wb) lud i«a«li«d tha 
•£0 ol « liuudtitl, lu this coniUtlim ; Iticord hiia d (u^e uf ii JOiidb wcDuui, ■ 
jp»itJt«W, who had ihe Mine malf'innniinn ; Kiid Swiiicr ^itei U» bletoijr of k 
' W»n\oi WDiDgw, who bud borac wvvnl cbiUJivn, wIiom Luabuut wu IgnumU of 
het inSnuitf. 
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and then.an imperrioua corcl for another Iialf incli, 
and then a blind rectal i>oucli distended by meconium 
{Ihid.'). — Bi-yant reports a cjise iii which the anus was 
situated out of the inetliau line to the left side in an 
otherwise healthy child of fifteen moutbB {Ibid.), — 
Sedgewick : Ojwning into n^na, with on external 
dimple and puckering at position of anus, hut irujiei^ 
forate; i-ectum just within; pnibably a sphincter. 
This condition was only discovered after death from 
visceral disease at three weeks. It hatl not boen 6U» 
pected during life. — Heath : Case of numerous and 
remarkable deformities and malformations in the same 
child, with colon tcnuinaiinir as high up as the iliac 
fossa, and only a dimple externally. — Partridge : After 
an unsuccessful exi)loratory operation, and death, 
the rectum was found terminating by a very narrow 
canal within the blailder between the ojjcniugs of the 
ureters. 

The/r*( variety which I have de8cril>ed, which 
is at the same time the iimNt raiv and the rafsit easily 
remedied of all these deformities, re<[uirea only a free 
crucial inci.4ion with a lancet ; after this the angular 
flaps will shrivel and disappear without further aid 
than the efforts of Nature. 

In the sevond variety, the external sphincter may 
possibly be defective in development or even entirely 
wanting, like the anus. In fact, after a free incision 
in the median line, which will Ije found to traverse a 
thicker integument, when the tip of the finger is in- 
troduce<l, it may not enter a cavity; and, on deepen* 
ing the incision to the extent of half an inch or more; 
it may become evident that the rectum as well as the 
anus is wanting. In other words, the malfonuatioa 
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is not simply an imperforate anus, as in the first in* 
stance, bat the lower end of the bowel ia also aude* 
veloped : it is an anrj-recial imperforatiou. 

These are also the anatomi(?al features of the f//iW 
variety, in which there is no sign of an anus; but 
they are present hero from necessity. How far there 
is delieleucy of the rectum in this aise can only he de- 
termined by exploratiou. There is obviously an ar- 
rest of development, as in spiua bifida, cleft palate, or 
harelip. 

Embryologists tell us that, daring the early de- 
velopment of the ftotua, in the process of budding 
from the " hjiioblast," by means of which the various 
abdominal organs are evolved, the bud that pushes 
toward the anus to form the rectum is sometimes ar- 
^ested in its projrress, so that it fails to meet the bud 
from the "epiblast" which forms the anus; and the 
result is an interval in which the rectnm is wanting 
— either a mere partition, or bulkhead, or a distinct 
space varying from half an inch to two inches in 
lenfirth, usually occupied by a "fibrous cord," This 
constitutes the/^w/rM variety of malformation which 
I have indicated. It is correctly represented in Fig. 
25, anrl is properly described as an imperforate rec- 
tum rather than an im|terforato anus. After thia 
general view of the several varieties of malformation 
which you vrill he liable to encounter in practice,* I 
shall confine my remarks mainly to the last variety, 

* Th<>n IPO othi?r and ranipnTiatici btwiilei tbotc Indinlvd in tlie UR, e.g^ 
where tbc rKtucn opon* cstcraBll]', bj n flstDbilS ev»»i, in *olii« BbnarmBl riluM- 
(Jon, u at Ilie dbtcI, etc, of which th«r« «r» uai» nirlnua rccordcil mua, tn 
(act, th«« ii e« limit M pmidlile Tsri4>tie->. i»nd then arc no l«» ca*«« i-iacUj 
■Ukc : bal Ihcry orr all VDcnablc t« tbc a«ae nilct, a* to UMtnoot, niib th« 
nrieUes alrctuly deacrlbcd. 
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for the reason that its symptoms »nd treatment in- 
clude the whole snidery of the subject; nud for the 
additional reaiioa that, of all the varieties of im]>erfora- 
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Fio. iZ.—A, ilgmaiil Oexurc &dO Tectum, tcnnlaaltiig In a bllad pout^; B, 
Wmiderj 0, blinil pomJi of ivcliini (VnitmcLiiig lu « " HbHuii eord"; D, 
uial «ul-dc-«nc; E, tLI>i«-o<^l1uW msierial Lgkvccd blind pouch of rcctuiu 
and uml ciil-diswic. (UlmLdts.)* 



tioD, it is mo»t liable to pa^u uudetect«d, and should 
therefore be kept well in uund. 

^AHien an otlienvise healthy and well-formed child 
is reported by the nurse, uii the day after its biith, to 
have liad no passage from the bowels, although it 
may have taken the breast satisfactorily, the well- 
instructed attendant will at once examine for inii^er- 

* jV««i«. Dili, tie iOd. ft CliV., t. it, p. 6t7. 
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foration, aud, even though uii ajjjwrenily well-formed 
anna may be found, be will proceed to explore tlie 
grit ■within. I repeat this inteiitioually, for neglect 
to early discover this variety of malformation will 
gravely impenl the chancer of saving the life of the 
infant by surgery. Death is inevitable within a few 
days uulfss relief is at hand ; and, when the child re- 
fuses the breast, and begins to fret and woriy with 
colicVy i)ains on the third day, changes have already 
begun which may interfere with, the success of sur- 
gical treatment. As in the ojjeration for the relief 
of strangulated hernia, delay in these cases means 
death. 

And here a most eerioua point is to be clearly 
settled in your minds*, lest you fall into the gi-avc 
error of being influenced by the reluctance often 
shown by pai-euts to i)enmt tlie meaflure.s necessary 
to save the life of a chUd bom with this defect. 
The heathen impulse that jn-ompted the Spartan to 
sacrifice hJH deformed offspring and the Patagoniana 
to strangle their aged women ha'* not yet l>ecu en- 
tirely effaced from our iiatui-e by Christianity.* It 

• "We mngt not lumnit Mnlinaml, ctop apt to tn, to influmco ne In our 
trcktmcDt. Our <luty iH Iv do thu bed fur tli« trndvr pkticni. le It fur va to 
My. 'Lifi: in aurli cutiiliu'ini* wuuld uiit W' "«nli living' ? TIil- imcrulnvM ri( » 
Ufa nM>d noi ilcgifigil im iUit pom-nKiun of litnlii nur (in itii- pnsitiim of an anua. 

" Ohriiilliuijty hiijI a rivlliuicion wliitJi limt Wnii iHrrdlv aud iiidirCL-llr influ- 
mrifr) b; it Xture iiKlticcd in us the lirlicf llui hmnttii life i^i not of t\\c mrre 
viluc of ttiRC of n Hpann* or imo. luid to deUj or to Hiililiotd tlial n.\.i\ otiich 
•lone can mts the oxi8i<iic« of Ibo mfaiil, niniplv Imnusu the iitta of ttiu ohjid 
growlag up mVAi itt ahnonnal nnti* in In <t« nnplrifini. !■ but to rkctjuirME In the 
^■Tb■rinll pracrlec o( (lofiirciyinc imiHrfect babeik If onov w« ntln^ such t 
prineipk to r«gulAl« our practiM', it will folloir lu tilt tond^fnoM llwU U dtina 
from our nrt. 

" If. as SL Oeorf^ UiTart tdla us b the raw. ' Life \a au ariMia for tlsc put- 
cIm c( tttt Tolttion,' ttie child «rho Mil aurrivo with bb nUnAnDoI nno* luf 
surclj not Ion the privilege gf nicb an ucrclw. ftof. UItuI goM on to aay, 
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is your duty to make known, in tlie proper quarter, 
that ynii Iiave diwioverei) an ohstructton in the lower 
bowel of the infant, wliicb will cause immediate and 
cruel atrfferiug, and ultimately its death. If not rem^e- 
died at once ; that the nece^^ai-y proceetUng is at» 
tended by more or less danger, but tliat it is entirely 
justifiable, and you regard it aa a duty to undertake 
it without delay, aa nothing is to be expected from 
Nature, and promptness is of absolute iiuimrtance. 

If you ore unable to restore the natural vent, and 
are even obliged to make an artificial outlet, yon have 
simply done what it ^vould h&w exiMised yon to a just 
charge of ignorance or criTuinaHty not to have done; 
and intelligent and right-minded puTenta will recon- 
(ale themselvea to the inevitable, and may pos^bly 
estimate your skill at its just value. 

Wluit, theu, ore the remt;dial measures, in the mora 
serious varieties of imperforation, which good aut^ry 
demands ? Obviously to make an outlet for the c<m> 
tents of the occluded bowel which shall be not only 
free but permanent. In all case^, except where aa 
otherwise well-formed anus is closed by an integn* 
mental film curable by a simjde crucial incision, wo 
have seen that there is probably a deficiency in some 
degree in the rectum itself; and. when this exists, 
simple incisions, however successful in freeing the 
bowel at first, will inevitably tend to heal, and, in 

■ BumaTi life, ■<■ tlio lifo nf a holn]^ i*hi>m> mnrtA nittiim Riftkon iU exi*t«nM W 
Mkd to iudt, ia of incumjjruJiuiuilik', t)f infinite ^;,iiliicsuc«. Fyun tliis poiu 
of vitnr, it t« jiUin bow in'ipi'<>ti«1y \Uaf err n^hn wmild tiig« llw dMInictkni oC 
ditnm:i«[1 or unhraltliy chililrfii, nnd nho waulcl imuelion puthasuU uid dM 
punluu csllaaion of iliu »;^il auj liopelcitfll; ^du'" (QarreiiB Le«inm 
for is;», hj Etlmiiiii] Ol»1■n^ F. R. Q. 8., ilc, Lnniliin. " Tin- ^wffirj »r ChDd' 
luHX),'^ ate, TOported in /xiuun^ Mtd. Xemt, May, 1^0, p. S28.) ' 




lirAi>EQUACT OF SIJtPLS HTCISJOA'S. 



sn 



healings to contract aud form a cicatricial stricture of 
the twiial cbstii»ut« character. This, almost without 
exception, i» the history of thcRC operations by in- 
cisioHH olnnc, even where the gut is reached and 
fairly opened. They are inadequate ; the new outlet 
lacks permanence. I have in several inBtances suo* 
ceeded by careful dissection in reachinjr a fluctuating 
point uf a bliud ruct-al pouch, aud in e^tublijibing a 
free outlet for the niet'ouium ; but in no caso has it 
proved |>ermanently useful. It has always been no- 
cesaary to employ bougies or tents, more or less cou- 
stantly, to keep the new canal from contrftctin^; 
and tbe care and pain and trouble of tigbtin;; af^amst 
the closing stricture and the pereiateut tendency to 
obstruction and fiecal accumulation have invariably 
led to early deatb. At present I know of no Buch 
case ti^eated in this way in which a permanently sat- 
isfactory result liaa been attained. Sir Benjamin 
Brodie, rejjartlerl as the soundest Burtreon of hia day, 
has recorded his opinion tin. to the hoptdcsaneHs of this 
mmle of oi)erating, by decHning to umlertako it; aud 
AmusBnt, in 1835, announces that, although it was 
constantly resorted to, he had sought in vain for a 
case of permauent succepp.* 

* ObttfynttiiM twr ttne Opiration iTAHUt artiJMit, ttc-tpar un noHitini pro- 

Li tlu X 1'. /?ifrn<iJ »/ Mtd. ^No<cmber, i.9,U, p. Z\9\ Prof. Willud 
l*arker piililbliml "brief do[m " of Im casce of ntirvrrcCal impcrforaUoD, all 
tpeat«d by pnncttiM bv trocar at blMoury uid ftiihwqn(.-nl dllalailon, with lu^eeti 
at ibo moment Sovou of tbc ten cwca HicH «oon al^t tht oiwntiua ; tbrN arc 
natal u h»tii>!i rocmfrwJ. two of them " perfwlly." h 1* W Iw rejOTite^d ihai 
Ibew GaMn at rtt^terj <rcrr not Terified bf a •ubHM|ut-Dl note of their actual 
MixHtloD «fl«r KTcnl fcara. I bare b««ri unnbli: to lind nnj eireunulastially 
■MbcDlicaWd cjULinplH of peifect tcoorvrr hSkt llila oporalion i but I liaTo 
heard erf Mfsral ItwUnnw nf bad imiw>c[ticiicoa folhxrlng ihe um of tlm uoou. 
Xf own oapoHeow in tUI« mode of ap«T*ting ooren only failnrM. 
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It was, in fact, to obviate this ditKcuIty that jVmua- 
Bat, in the year 1835, devised the novel resource of 
dragfjiug down tlie upper rectal cul-ile-sac and stitch- 
ing it to the etlges of the perinaial opening, thereby 
establishing a canal continuously lined by mucons 
membrane, and, coniie()uently, free from danger of 
contraction. Thk was a decided improvement ; as 
his Eugliwh ri;vicwer tenus it, "a mast meritorious 
and happy inspiration." His first case \va» entirely 
successfid, aud this niethixl, since Icnown as " Amus- 
sat'ft operation," has been generally adopted. In this 
city it waa done, in 185(1, by the late Dr. Meier, of 
Bellevue Hospital, and more recently, with successs, by 
Prof. H. B. Sands* 



*ln Dr. Uoicr'ii f»*K'iAmtT. Med. MantMf, June, 1810, p. 4-401 Ihore *«ii no 
»t);n cr itu external iiuuj, nv iicriiiiral iiuputac, thi' ImjiUI tubiTOtitiua vttre ab- 
noTiiuilly npiirutiitminl, noil llic tliilfl'i pvlviii «>■ aiiilnctcJ. Ho openUfd m 
the ihird dftj, the puK'nis nni p^rmitilng pnrlier liit«H«TeBM. B^eaKfu] t&M. 
tcutbn be rca«ki:d ihc Miiul eai oCchcrcclum, ulluctodaii UgbMlbc pronMIUaiT 
of tlio Bttoniin. Tvcognizeil It by ptploratloD, atul suu.vt.'ili.'*! in dnpgitig ii doin 
And atuchinf; it by iiumcrau.4 suturM to the nu.rgin of lYw ti{«nuJ iaoifioB. 
The ncn opc^ini; wu catirvl}' BatiafAt^iory ; but, io cooMviuciiuc iif tlie dhilrf't 
exhBUBiloii froin dclaj, It died on ihr flfth duy. Nu iioil-nitnloiB wu «l)o«ad. 

In Ur. Sandd'A n«>,o( which he kindly furnbtii^ mo ■ ti«1«, th« ediU p«Med 
a liltiv oiccvdIuiu rith [lie arinr, >ho*lDg lliat \\w. und<:TclD))c<] r«ctal podd 
CODununiciitdl Willi the blnddet. Tlierc laiu not mi much iirRenrj, t)i«in>rare, ta 
tlu ijrmpluinii, nod lii' von nut callrd ta (iperaM until the thlriMiilU day adcr 
liartli. Tlinre wsm no Imco cf an tiim^, ciorjit u mimHc dcptwf ion U tbc polnl 
vheri- it elioiilil Iiuvl- liven, mid no fl(i<-tiiat»m or impiiUp wu dho)v«fmble m» 
oftoT n I'rui'inI iriciiiiuii. Thv rliEicndi'd pciith wu cncountcrml M aVmi \htt* 
quaiicrH itl uii iiii-li, itnd liicitiij eu lu (« admil [he little finder ; it waa iben 
brontEhl diidn nnd nlildird tn ihr nlgrn of Ibo pcrlnanl likdsioii by tout poinu 
of «vtirr«. Ten dnyo ndor, Dt. Sundd w&a informed that thecliild waadaingwtlt, 
Kcnrly Ax montht laltr, Ilr. Wii^ht, of (ilcn Cove, hIion pftUcDt was tlw inibJMt 
of the operation, ttrolc that ihe tate bad pi-u^vKseil titvonblj from tbo onuvt, 
aud tlic MiiLdttiun of the child at iliis duio was onci nf purfDcl b»tt>i. At«k> of 
bovela nnluial inrl rr^^ulari " power cl »pliiiid«r ui perfect." Dr. Wrishl Iwl 
Dotlei'd "a iiinrkcd ti-odfni^ to coatcintluu'' Tur n itnip aricr tbp BrMbMBii^ 
wliiah lii< Dviirviuuc \ij Unilf insertion o( thi' flngnr, which traH conilniMd bf llw 
inathei for more thhn a montli, wlivn it BMUied nu luagvr tivcttmaj. 
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This is the plan thnt I would mlvise you to carry 
oat wherever the lower eiul of the rectum is wimting 
or seriously defective ; that is, whenever it is feasible 
without too deep a (lisset-tioii, or without incumng 
unju8tifial)le risk. The pelvic outlet in a new-bora 
infant is at best a narrow and difficult surgical region 
in which to o]>erate. The arrest of develo|>nicnt may 
be more extensive than in any of the varieties I ha%-e 
described ; the reotum may jwssibly be entirely al> 
sent, and the whole pelvis contracted. As 4 rule, 
even in a well-foi-med child, the dissections should not 
Le cai'ried farther than an inch and a half in search 
of a blind pouch of lectuui. By way of enlargiug 
the external opening, no aft to aid in linding and de- 
taching the rectal pouch, Prof. Vemeuil, of Paris, 
has exsected the coccyx in 8everat instances, and 
Sfje-aks well t)f this addition to Amupsat's operation, 
as enabling him to advance more readUy along the 
concavity of the Haenim.* 

The practice of thrusting: a trooar beyond the 
reach uf the finder in st-arch of mecouium in this ilia- 
seetion, or, indeed, under any circuiustanees of im- 
perforation, is au unjustifiable pi-oceedlug. The trocar 



* Tframll roporu ( Oavtu rfa J/Sjalmtr dt Pari*. JuIt !9 and Anj]:uct B, 
1878. inv ftO< uiH VIS) tit cM<« ftf " ivn'VfMKvl impprforfttion," |>rM«itliig 
tbcnuwlrc* ill ihi' LTiurnc of trn Toiira, in wtiii;li lie r^L-cli-d llic coccri — at fint 
|>tTtliUl;, afU'jTtnn] n>tnplpt«>lf — in onlpr lo aiN™!* more room to se»reh ffl^r the 
, blind enJ of tho MctTtm ; And h« nmcrbi (hnt chU miwruro rtmU; (aciliutcd 
^ W> dforta 10 drag; the rectum ilowti im tu to uttni-h it la tlie (wriiunl openings 
vhtch be niiconMlcd fn doing mora or Im* rornpli^trly. Wliurc tlirrc inii an 
UmI eul-il*^ap, fao laM (bb ejnm pwuHArl;, cArmnit tiix iDi-l><iMi Uiwant t]|« 
ceeep, »lii<h lie rMOO'vd is far an «■» uflpowarj', in ntrler to «cfcimF>luh tiU' 
objMl, nni] *iiliit«|iicntl]r ailac1i(4 llic niei?)' nf the tnd!«il rectal pouch to UiMe 
of Ihi! atinl rtit.dtsMfi ao aa ta ttvnre the wnlc'eH nt tho aiibiiictjsr «i Tar aa po^ 
aible WUcn ihc operatloii waa rwwrcroJ from, the new anua Norkcd *nJl, and 
Ifao km aC ilio muctk »rctnrd to cann no AliRatltj. 
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is an instnmtent by which much harm has heen done 
in thi» region. I have knowledge of cases where es- 
cajMJ of urine has folh>we(l its use in exijloration — the 
bladder having bocn punctured; and also of a caso 
where a Jet of pure b!c»od welled \i]> — jtrolmbly from 
an iliac vein, requiriiu; the tanqntu, and followed by 
the woret result. Even the more cautious um of an 
exploring needle is not entirely safe. Fluctuation 
may sometimes be detected at the bottom of the 
wound by the end of a finger, when a counter impulse 
is made by the other hand from the hypogastrinm or 
the iliac fossa, or when the infant coughs. In this 
operation there should be no desperate efforts under- 
taken if success is not readily attained after a careful 
dissection within a safe limit; and, above all, do not 
thrust blindly in seaivh of an outlet, whicli, when 
enlarg:c*l by dilating instruments, shall be oasumed to 
hv. a successful result of the operation, because it gives 
issue, for the moment, to meconium. I have already 
pointed out that this will not prove to be a free and 
permanent opening. 

The proper course to pursue, after failure to find 
the rectum from the perinieuju, is to open the sig- 
moid flexure of the colon in the left groin, with 
the view of establishing an artificial anna in this 
locality. 

This surreal pi-oceeding was first suggested by 
Littre, of Paris, in 1710, after examining the dead 
body of an infant that had died on the sixth day 
after birth with a midfoniiation of the variety shown 
in Fig. 25. As liittre describes the case, there was a 
perfect anus and cul-de-sac below, and a blind rectal 
pouch above, with an Inten'al of fibrous material be- 
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tween them.* In tlie hope of saving life in a similar 
case, the eminent ana.tonu8t proposed to open the belly 
of the child and bring the intestine to the wound, 
" which i^liuuld tlicncefonvard be prevented from 
closing, that it mi^ht perform the fimctiou of au 
a&ua" This was also a true inspiration, whieh has 
already saved many livea. Nearly a century later, it 
was prtJposed by a Sweilwh surgeon, CalUseu, as a 
resoui'ce in euu^uital imperforatiou, to open the 
colon in the left h>in,-f au operation which \\m since 
gained grefl.t favor far the relief of rectal disease in 
the adult, but is not so well suited for the infant^ for 
reasons yet to be stated. Strangely enough, the oper- 
ations they had the great merit of su^esttng were 
never jierformed, either by Littre or CaUisen. % Lit- 
tre*9 suggestion was fn-st put in practice for congen- 
ital malfonnatlon, in December, 1783, by the elder 
Dubois (AnU)infi'), profpAtor of nmh\'ifen,' in tlio 
UniveiTsity of Paris, upon an infant three days old, 
without any appearance whatever of an anus. The 
child was relieved, and lived ten days. After death 
the sigmoid flexure of the colon was found |>erfecUy 
united to the edges of the abdominal wound, thui' 
proving the feasibility of the operation. Ten years 
later, in 1 793, Duret, chief surgeon of the Naval IIos- 



* Dmi F/ruhirt Jt FAcudlmia Jt* Seitntm pemr PAmit. 1?1A. p^ Sfi. TId« 
Jtffmatrt fw la Pouihliti ifilMir un Amu criiJicM, «tc, Ptiin, 183S, ilKuxilnia 
puii», p. M, p*r J. '£. AnuiMat. 

f i^^ateM cAi rWfTMr, dic^ t»1. H, p. 638, 18O0. 

} And Litlte'* opcntiun was fir*t jiurromiL-il Kiit5.irix you* artor iu tuf. 
gMninn, on «ii ftduti, for cuioer of ihn rcfiiitn, \if i tVnch •aigmn «t Boom, 
— U, Filturc — nbo opened Ao atevm. His |'ati«Dt wu rtliond of oonplctu oh- 
•Uuclioa and inTTlrel kbont a nioatli, djrIiiK of gagrmm crumyI h^ the wnntit 
of iwa ])«iiiiil« of rnctallic mnmify, wkleh had bMA. admlnliterccl b«fof« ilM 
npemieo la the bope of relitvlug ihu vb^lnivtipa. 
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pital at Brest, did the operation in a similar cast, on 
the third day.* The child recov(?re<l, and survived, 
with the artificial anus, until the a^ of forty-three, t 
In the next year, 1794, Desault repeated the operation 
in Paris on a child without any anus, who suririved 
four days. Since 1704, Littre'a ojMjration, or, as it is 
now called, iiigniuat colotomy, has been reeortod to 
\nth steadily inci-easini; frftiUL-ncy in cases of con- 
genital iiupei-foratiou with deficient rectum. Giraldts, 
a late French author od this subject, gires a tabular 
fltateraejit, including thirty-two cattea, in which the 
child aun'ired from twenty-four hours to forty-nine 
years.} Although ita safety and a fair probability of 
it8 ultimate RucceHS have been thus fully eiftabli.shcd, 
this excellent o|>eration ha*< made its way but slowly, 
mainly in consequence of the sentimental objection 
to prolonging life on such terms aa an artiticial auua 
imjKJsea. Yet it has been done by right-minded men 
every^vhere. Br. Pooley did it, in 1869, at Vonkers, 
on the Hudson, with entire success, his patient sur- 
viving more than four yeai-s in excellent health, with 
no complaint ou the part of the parents as to the 
practical working of the inguinal ftnus.§ 



■ ntftail plrio-n^ Je fa Sft. dt ilU. dt Pari*. %. Ir, p. 49. 

f In • paper \tj U. Rodurd, In ihe Mim. alt tAtad. Imp. <ir Jtii., i. xuB, 
XI. 1D!I, Pari', isa$, Ui«re U a titliaKn4>lik pkturvuf thU nwii, uiil another of 
liii artificial anua, of tho Mtanl nw. Dn diod In \»M. Tbtrt I* aba a vbalbr 
nipr«NiHUion uf Maiip INvrinr, ciprnired on Ui ISIS bjr II. Rnmid. Till* 
wonu «M nfirraanl a niir<« In tho ho'piul, and «n}a)r*d gCMMl htalth. 8w 
dini nt fnrty-niac In boih th«M <«bm tht^w was a p«rauui«M proUpM of tiie 
loner pdtliun of llir fful, itliklt. however, cniiaod no ooiDplainU 

t An. "Anii>," .VoMiimu Diriinn.d* UH.. ns., t. 11, pb M4. Tbm are 
auM in Ihln MM» whlcli lun'ii^d r««|i»<livcl_T ]0 Monlh, II uiiilk^ t ffn 
(Id tno inilaiiMfl), ST biihiIIus B, II. 10, 23; 40, A\ aal -I* fnan. 

§ Ib this «IM> a bmllh)' male child. v«lgli(o(r tm pounila. and pMaoHlng no 
Ml{n of aa; anal opening, wai operated oa upon the third daj (ScploaJMc SI, 
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In Mr. Curling's valiiable " In<niiry into the Treats 
ment of Congeuitai Imperforation of the Ueetuin," 
based on the study of a hundred collected cases,* 
fourteen of them were subjected to inguinal colotomy, 
and of thesu nine recovered. Ju seven, the colon wna 
opened in the left loin, and two of the infants sur- 
■vived, one of them living to be seven years old. The 
aflvantftges of the inguin^d operation which Mr. Curl- 
ing recognizea ai-e admitted by most recent writers on 
this subject, miunly for this reason : that the descend- 
ing colon in the iufaut Vi furnished "with a mesocolon, 
which i^icniiits fo much freedom of motion that it is 
not always easy to reach it from the loin %vithout 
opening the pentonneum.+ The greater mobility of 
the whole large Iwwet in the infant, which results 
from its mode of development in the embryo, exjilains 

IfltfO), bj iLo pi'rliiKtiin, ftnd, falling lo dtMcnvcr oaj trncci of a n.ctBl pouch 
■iter iliiMvtiug " fullj iiimo inche*," Dr. Poolty procxedeJ lu open llie ctAan %X 
tlio left grvin, nnd l)i<t cliiUI A\t\ p«rfi;i<t]]r ««ll. Yite wiwk* kfti-rwird a firo- 
la|x<r of MTLTal tnclira of ^tic luok plaoc, and ckloraform <<«a gWea Ucfnre It 
could be MiiUonL Alioul tlii.- eiul of 1878. wlien ihc rhltd wu over four jcara 
aM. aflvrs Ufnpomi^ InoKtm-ii* of tliu bont-ls. a. prolapse ivi'iimd at llic aril- 
fimi MU<, vhldi hud iiicaunliltc been ilic cauic of no complunt. linsn ru 
Mmo dlHtoultT (!( peril! RiMKl In mluoing Ihin, but It wai Cnall; cffeckd itiidpr 
ell liMi form. Tli; child ilicil ralhi^r xuililirnljr about rii lioun tltorratd. At iIm 
IKiBbniortcni, ■ nitinll Inotrnliou van dl»carer«d in tho bowel, uinu- Ihc artUtchl 
aini*. In tlip nn-mciimf W. RncbnrJ. alrewlj' i|uot«],>tf B|irsk«ot ihf innntaacj 
of pra1np'<' ntifr lU* iipmiilon, nnd atlrlbutM It Id wnnl ol rarcfiil early iiiin. 
acnnoit of tlic wuund, ax itiosl of llit cases he lind t't'orictl had heta arnoiij; 
Iho poor. 

• MHl.CkiY. JVoM., Tol. «IHI, 1B60, p. vtn. 

f ]| id In be owliurl la Duret thai, In Ut Br»l fiic««»M <:o»t<ir mpviiul 
ooloionij (u Ihn infant, En 17D3. Ue liftd i)rrvlnuB]; iHi'd opimini; (he i.-ubn in ilie 
Imn in tlu< dosil bmlj of n i-ttilil a fortnight uM. whlab lie turi procured fraia an' 
otiirr liii^pital, iiod Mti^fipil irLni-i'lF diiiI hi* criltcapiM of ibla fapt before mov 
iwrnciiii; his opctatioit ni> tlic IMuK cWld. Ho mj^ [op. rit., p. M') ilinl " lllc 
lolonl upoct' of tho wlon aiv not cniOiilr of the poritonivnin. as la Ibc adult, 
but («• and Boating." In tlic Unpwgp of a rrernt writer, " the Malli of the 
tncaoeoloD b bo Ionic that itip kuI Is almost cullrclj ■urrouDdol, and k llMllag 
fkw In Um perttonsii] cavttj.'* 
25 



378 



CONGENITAL MAIFOSSTATION. 



why the sigmoid flexure is also gometimes found ab- 
sent from its normal position, and even as far away 
as in the right groin. It haa even been discussed as 
to which groin should be 9uli!cted for the operation, 
but accumulating ex[)erienc« has denionstrat<:d that 
the left is decidedly to be jireferred.* 

PerhapH the l>est answer to those who object to 
an inffiiinal niius on sentimental gruonds, and the beat 
proof of its practical etfifiency, la to be found iu the 
case of the latly related by Mr. Curling in the paper 
already (juoted, wlio hail been Huhjected to the ojient 
tion in 1816, and who, at the age of forty-three, " con* 
Btantly enjoys the beat health, goes into society, and 
attends balljs and no one would suspect her to be the 
subject of any infirmity. She la married, has borne four 
children, and her pregnancies and laboi'N have been 
quite uoruial. She never cx])crieiiue8 any ])ain in thej 
part." To sum up : In the present state of onr kiiowV 
edge, good suiigery requires tliat, in a ease of ano-rec* 
tal im]>erforation, the first effort should be to reaobii 
the rectum through the perina'um, to bring it down 
and make it fiist at the })o»ition of nurmal vent^ or to 
acconiplit^h this as nearly as ]>0B8ible. This rale ap- 
plies to all varieties of the malformation in which the 
rectum is in any degree deficient. Amussat's original 
case was an e.\amiile of a ver}' rare variety of the de- 
fonuity. To find the rectum by this route and open 



•UTdnturi(T(A>K. Ac. Jnai., ISfl. p. 31]\ Mfa thaGInldt* laaoi (bt 
■Ipolil Renin! In Uic tefl like foMo la Itioiufani IU lUnei Iu ITI rini . fiiitil 
lag, 8A LimM Id loci cuei ; Bonoart, 117 tfraci in ISO M*nt. Mr. Curling (^ 
*qir«] tricti infviital oototom; in locnt; dead chi)4n>s. &a4 ttihi tu Bod tW 
•Iginolil &«■»« In Uie leCl iliac TmuIo Iwo; in twenty fw wlTCototonJai i 
tbft moe drMmuUncMi, ha faHed to n»A tb» wlo* wHIuMt opmlng Um 
tWBUm In tU. lb pnftn Ibt hA grda («r mloUnr In tbo tofuit. 
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it, witlioHt brin^nj^ it down and nialdiig it fast below, 
is not Ratisfactory, for the resulting canal and outlet 
will lack the quality of permanence through tendency 
to contrartioii. Iiurninal colotoray "woald be prefer^ 
able to this a» an alternative. 

If the reetiim can not be reached through the 
perina-iim, it is the firii-geon'a duty to undeitake colot- 
omy without delay, and to give preference to the left 
groin as the scat of the opening. 

In the cxceptionnl event of not finding the sig- 
nioiil tiexure lu the left iliuc fotiga, the proj^ier course 
would be to enlarge the inguinal incision so a» to ad- 
mit the hand, if necessary, Xxy search for the sigmoid 
flexure, to draw it toward the lowennost angle of the 
iocifiion and to make it fast, carefully closing the 
of the abduniiuul iuclsion by deep sutures. The 
'^operation in this case will liavc become, by necessity, 
IftiMirototny for relief of acute intestinal olwtructiou — 
a proceeding fully sanctioned by modem surgeiy. 

After successful inguinal colotomy, a catheter or 
fleidble sound, pa.«sed from the new anus downward 
in<o the rectum, demonstrated the presence of a rec- 
tal pouch in the pelvis, in two instances recorded by 
Mr, Owen, so near to the perinieum as to call, appar- 
eutly, f<ir an attempt to establish a new anus at ita 
normal position ; but the jieritonwum was necessarily 
opened in both cases, and, although efficient drainage 
was employed, they unhappily proved fatal. This 
experience should suggest hesitation, at least, in un- 
dertaking a similar enteqirise.* 

* Mr. Owen'i etperliyDM on Ibln fiibjM-l In of en>at inirnMl (nKmlm 
LMtum tor 1870, ui njpm). Qc li icbler usUUiDt iUTgmn U> St. Mkrjr'a Boa- 
pltal, tod to tbo IIo«plul fgr Rkk Cl^ldrcn, Loadoo. 

"I hare biul under mv cmro Uto lubjecu at ImpcrforaU) Rctuia on ntiOD I 
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Fiscal Tmpadion. — ^As a contteqiicnce of improper 
food, inatteDtion to the doty of neeuriDg fiiU and 
satisfacton* daily stools, or a lack of lieaUhy tone tn 
the orgiiHs of digeation, you will occasionaUy meet 
with an ttcciimulutiou of lianleiied (ss*:^ in the pouch 

hkr« had lo pcrfarm Litm's ofrpnilon, and fn fnur of limn I had ftrat Taint^ 
atlMapltd M raaeh lli« p«lrio ptcc* of tbe botrd by a diaafrMioa from ibo 
pttfnEiiin> 

" Tbe firM wu a male, thrw dsrs dlil, which had no anw or aoal porlioa off J 
rtctam. lie wan in Rrvat distrcM from eivkrwit* uxi4 p«rihnitia. A aialT vat ' 
paMctl into the bloiliJr-r, aai, m unsucccMful dlMcctlon batrtai; bem luadt, ibe 
patlonl was plsord ia the horiMnUl poalttan and ili« pcrStimxtuii OpFood in llw 
kft ili>« toiUL Tht aifjimoid ftexuM waa at onci^ found and U>e arlificia] aaa»1 
ooinpltted. Tbc btbv did perfectly veil, but at the tod of ihrM OMntlis I uiade 
Boollirr aiienipi. lu vHlatjllBL a iivrimml auiu, passing a Oexiblebm^ iliiitn thg 
aigrnaid pii-vo of th« bowfU The nperatian win aceomplUhf^, tiut (ha pMI>| 
nMun) cxaiuitiaiion, made In ihc coDnc oC a few day*, abowcd ihai tbc (i«ril»' 
DKUin surronndlng Ihc rcctuiu lind been duaaged- 

"The Beraad nai a tniil« child, a fev daya old, whom I >n<r with Dr. Dan- , 
ford Tbomaa, It had no tmm ol aniu and wu canilnMaJly rt^cUinf^ but, 
ilie colon was opened, th« jiallnit becnma hvijthi, and dini m oainp«rBl]«« i 
fort on thtt Ihitd dair. iij no pcfffuaslnn could I Jnduoa the fathm to pcnnit i 
autopay. ' The cliil'j,' tiu ar-^cd, ' bua alrradj aiiffvnd cnoti^'h.' " 

lullu>(>(lli iiM, a \ioj, "tlicaniis and lu cal-d^-aac were veil formed. TIm 
ahdomon mu aUtoadi'd, and the bab« wsa ttsij ilck. Ii waa not eotuMMtti ti^, 
Tlaabk tu didsi^ct lhruii];h or punclam the usyicldiuf; roof of the v«iUle-iMi| I 
tli« prrHnnarnni nii)^'il ^^^ Muutidcd. Ou opening the left lUac foiaa, ontti of 1 
e^\an,i>1 l!i>i falltHf of nn nrdinary «u;.-liial ipcculutn, and Mallicd upoxni 
Wry two incliM wide, rsi^iipcd. Tlic pa'ienl llouilsbcd, and at tbc tnd o( Hotki 
isiinihx wu ill picrllcnt mnditiun, hitt for eouil' scvrrc prolapao of the bo««i. . 
Afifr cnn'nlUrion with my onllijaj-nM, wo dftorininMl (o try lu etUUSA lb> 
cimtljiuity (it (hi: (vo piTcna of ihn nxlMm ; especially as, oa JiMOTtJnt one Hmet 
inlo lli.-it part nf thu fxilnti whiuli dei'i'i-iidcd fioDi tbu wautud, and uraihci into 
the anal piotte, ihcy Boeincrl to be wpniiilo'l Ii; hut a thin tavor uf (ianwi^ 
tbtoutidi which a Una director was readily piL»v-J. Tbv vi>n"u<>iiiL'Htion M nwijt 1 
wft« then dilnKxl, and n dininaep wa* run from mip aait* lo thi- ndii-r. Tl>c bab«1 
died neii monilnj! (mm hIjocIc and fivni jicrlionllis, whldi was tbc illnwl effeflt>l 
of thi! puncture, the upper cul-de-Mc huiu]; thoroughly wiabenllivd in the HT«<a 
byrr." 

Mr. OwMi conoludea Ui lecture as follows: "Omnted. thi>n,jlhai oa i 
anua miin be porfotmcd, let iho groin be ofiriicd, and Id no «hup t Mt i uiuwi ttj 
be at any time bliiutly thru»l upwnril iuto the JnicrlDc of the pelvia thr 
the car«f<ilty perfnmied dis^ectiou In Ihe pcrlaiciuu. Lot Iheiw hp no delay, i 
waiting for ■ymplom*, which in tender tM.be« we but the b^g^itig of lh« t»d. 
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of the rectum — most likely in an elderly female — 
which will requii-« surgical aid for its removal. 

The gymptoras of impacted foeces are neither clear 
nor sug'^estivc, a.\\{\ the patient, restrained by the 
modesty of her sex, will not give you much aid in 
Teri^*in« them, Seusationa of weight and uneasiness 
in the pelvis with teasing desire to seek relief at stool, 
frequent calls with unsatisfactoiy loose dejectit>n8, 
perchance liritability of the bhiilder, and not inire- 
quently intervals in which there is but little occasion 
of complaint, may t>e readily mistaken for symptoms 
of uterine trouble, or possibly for diarrhtea nr dysen- 
t«ry. An othenvise liealthy single \aAy of thirty-five 
was brought to me by her physician, who suspected 
** fissure." For some . weeks she had been costive, 
which «-as unusual to her, had felt like straining a 
goo<l filial at stool, and ca^^tor-oil had brought no re- 
lief. Complaint of pain and soreness at the anus was, 
in fact, her most prominent ajTiiptora. On exp1ora> 
tion, the finger encountered immediately above the 
sphincter a globulm- miiH.s appaniutly the size of a 
fffcal heml. With a little effort the extremity of the 
finger could be made to ludent it, and when the mass 
was forcibly impinged upon for this purpose a sense 
rtf general nneasiness and pressure was felt, but no 
aeut« pain. When bored \\xto it a short distance, the 
finger received the sensation of the mass being grami- 
lar in consistence. On further inquiry, I found that 



no upectailnti af n monifnit bulstn^r <*' ^^ oppw fj««« of bnirr'l. It mny 
MVCP b«como fiyi-il lit nil, fur, b« in oiii." <>( uiv «i»i"», the imtuuluio may grpw 
flrni imil Katitj from an nlinnqilicin uf llio ynury part. And uliould tbc opm- 
Itoii be 4 «uooaM, M rpgitnln MHtig life m lonst, Un ih«n) tw temetliiag not* 
Umo bMlUIIon at tbo ttiibscqnvnl propotsl lo altc:npl tbe coDBlnictioii of 
MHllier ■nifidal anui at the tnott coJircnivol *\U:" 



FjECAL mPAGTTOK. 



tliere was a L*onRtant Renratioii, m from (1i»t«ntioii to 
the rectum, but no positive paiii. She had i>a»>ed 
some Little ma8S(^ wliiuli seemed to lier to eousist 
largely of slrawberry eeeds, and had cea'ted eatiog 
that fruits This patient preferred to try what coujd 
be effected in the way of relief by using the ragiiul 
attachment to the Daviilson apparatus in niakinjj an 
imprt'BHion upon the fuwail mass, which I e."q>lained 
to her \vft8 the whole cause of her trouble ; but she 
returned iu a few days confessing failure, and asking 
for more prompt relief. The mass was easily removed 
by patient use of the lithotomy ecoop, alt^matiog 
with injections of te]>id water. 

The symptoms of impaction are not sufficiently 
un;eut at liit^t to compel elderJy women to seek re- 
liet Cruveilhier * tells us that his eijjht years' ser- 
vxca in the insane wards at Salixjti-icre, the Palis 
hospital for incurable women, taught him that there 
ia a "fcecal staj^ation with overflow,*' just as there is 
of urine iu au over-distended bladder — a small quan- 
tity of fiuces t>eing passeil daily uud a great deal 
more left behind. Ci'uvtiilhier relates a enee^ ^vlueh 
he says did not surprise him, in which Koux waa 
summoned some hundreds of miles from Paris to re- 
move a jiehne tumor in an old huly, when the opera-" 
tiou really required was t« empty hci- rectum of au 
enormous mass of fiece8.+ 

• /Wft. Oin., Tol a. p. 888. 

t Out fffora Gti. Mill. <h PariK, .Tiily 90, I»!91.— A womo at fifty wm 
trciu1jl«<l wllb buUUual ilinrrlKoa aiid frcijucnl ualU lo urinate, io irluch uiinu 
could oa\j be iliM-linrgcJ bj drop;. Allft ili fcan' anfrcriog «|p4 iiiiiiiii<nfiil 
useof r«inL>di«, »hr wad MiuDiDNl for the firit time per umm, and i 
Utloa »t fnckl iDittor dlKovercd, formint; ft luw* tlw »iK of aa infant'* 1 
IhU wu retuured, and fomid K> oclgb four pounds. Ske ihen gu% ncll. 

Buahe {op. eiL, p. 60) rolataa Uio com of a loU; who tor htcd jt»n M 
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I think, from wliat I have said, tliat you will not 
readily overlook the poesibUity of inii>action of faxes, 
and I must advise you not to delay jjhj'sical exjilora- 
tiou, wliich, ivlien any gymptoms of this condition 
present tliemselves, ia on uuavoidable duty. If neces- 
sary to carry your point in tliia matter, propose an 
exjiloratign under ether. There is a certain power 
which comes from knowledjie that enables the physi- 
cian, who knows bow to use it, to overcome the nat- 
ural reluctance of a jwitieufe in a case of this kind. 
Tliere is little use of administering cathartic medicine 
after impaction has taken place. The hai'ducsa of 
the mass is so great that the action of a laxative will 
make no impression upon it ; indeed, after its pres- 

been lubject lo coniiipailan iu)i1 repeated aludu at ooUc. rallctl to tIiiIi W 
in one uf ihPM pan}x^iu«,hoi!iiicovi}rcd, on DSBcniinitiaii ]mt ttnom, ■ large oon- 
crttian la ibc poooh of tbD rcrtum, irliicli h& rooiKivcd uiibrckcu, by ftnms and 
lanj; lilliuluinjr farci'iia, wild but ;li;;))t lacrtiiliiin iif tlie miiixiii.i nirinhninr. It 
nicauirrd Hi Mid thrmi qunrttft InchM JD cimumr^rfiuv, itnd i«o Btii] n half 
LdcIiW in length, A *i'««il/ treatfifj pD*u«d. A t*M of )arg#i cDnorulioii (unucd 
br a mliturc of ficcal mattcm and calciniMi ina|;'nc?tu tii tliv rrrluin cif a lad* 
waa olMcrvi-d h; Dr. Dunl&p, ot XoTiiKtoirn, Pciiii. 

\U. Joiiallian niilctiin»r.n reUtw Ih* caw {7r«tit. Path. Sit., of London, 
ToL tI, I&SQ, p. 203>af u hdy pusi lalddlr ngc, who bad Inffi^rodfnr |ifc<1t(i ytara 
troni IMiii in Ili«i lowir lion-nl nnd votiflipalimi. /or ^rh^eh the And Ititm a blatk 
Jt-iMfilf rvrry nu/ltl for Iv-iivt yiart. IV'ViolU l« thU |i«ri<Ml iba bad toliIiD 

iiiai;nc«k lann-li- for dTn|ic|iiM, mud iron for neuralgia, llor rciwations llnallj 
InI to irrtal nxaintnation, whrn n huge oonorttioii of luiccnvl liinltn-u eitornallj 
waa dWoffrrol. It wu *r>ftM at ona folnt, anil vm fiPFfotatcd I>t a pair of 
IrniK polip^" fotvrpt and rcmnrcd pioccmcii], injectlans ciIdlDg. Tlif frii£nieiiU 
Qlicd a goblt-t. Tlio »l)upe oT lb* oanonrtjon ma im«ii1nr. The pallmt r» 
«arer«<l, iMinj; lome (Mculittr •jntptomt, Buvta u pain In o«Hnln podliooa, and 
Ba>cn»l"inl»rrT." 

Dr. R. Bazlebunl, at Drunnvick, Ga. Mm. /our. Aftii. .Srj., OcKvbir, IMS), 
Rtnoirtfd a bitndrvd and tliirtT ptutn itoni:^ iitifiuoKd in th< rcx-liim of a nc);r«, 
«ba bad ntrii ten (|unru iaa na« SKwrlunv*!) of ll»at fniit. Tbe aegm n- 
a)*tcd oil irlTurll lu n'licci- bid. and look 1o ibe iiiiitii|i to dl*>, >iiff(irtii£ mMtlj. 
B« «a« flnkllv •-.niiighl nnil tied. The Dperallnn lanliyl thnw tiour*. ai It WU 
atnunTj to mnoto racli ttone fecpnralolf bj thfr fvrwpa. Tbcrc iiaa OMCfa 
Mbaoqiianl rucliiiN, but tbo puticnl got wolL 
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ence baa been recognized in the rectxira, it would be 
anmtte to employ catbaitics. Nor ia the effect of 
injectioHH into the Ijowt-I more eucceiwful ; even the 
diluted ox-gall, which \\a» he<'.n recommended as a. 
solvent of these Benii-enlculouti concretions, fai]& in 
disiDtegrating thorn. The proper and only coarw to 
pursue ia to break up the mass by careful mftnipular 
tioQS with nu appropriate instrument^ — and the best 
for this purpose is a lithotomy 8ono(\ the handle of 
an iron tablespoon, or a double wire of euffieieut size 
with its loop bent into a huok — and then inject ^vith 
8oa[>-sud9 or tepid water, rejieating this luameuvre 
until there \» nothing left that will eM!a{>e thn.iugh 
the anal orifice. This is a dhtagreeable operation, and 
there is no escajje from it ; but ita result is usually 
highly satisfactory. 

Foreujn Bodm in f/ie Lo-wer ^atcel. — The anr- 
gery of the lower bowel includes, also, the means to 
be euiployetl for the removal of hairl substances nut 
found within the intestinal canal, but introduced from 
without, and called, therefore, "foreign bodies." Gen- 
erally lodged in the rectum, either by accident or 
design, it has liap|)ened in rare instance tbat, after 
having been iutrwlueed through the anus, they have 
found their way upward into the colon as far, even, 
as its transveree division. 

The records of suiwery contain many cnnous cases 
of foreign bodies in the lower bowel, which are at- 
tractive from their strange feature^**; but we shall con- 
fine ouraelves mainly to the indications for their sur^ 
^cul treatment.* Foreign bodies which we are called 

* Tho «an7i of Uor&ni], Herin, And other*. In th« iffmoira d> PAtodimU 
ngaia de CMnayit, tat tbs ultiinatv »ur« of mudi of tbu hinelogiml i 
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upon to remove have been either swallowed — as in tbe 
cases in which false teeth, a lead-peucil case, op fr^ 
ments of tjone have become fixetl in the rectum by 
their sharj) jirojectliig ])ointa — t>r introduced through 
the auud uuinteiitiouallT, as where, patients having 
sat upon a niasa of wood or stone, or an inverted, 
conical tin drinking-cup (as Iish happened in more 
than one instance), to aid in rednclnp protruding 
piles or prolapse, the mass has slipped iu through the 
dilated sphincter ; or where a piece of wood, a frag- 
ment of ft eaue, for example, has been introduced to 
aid in provokini* a stool in obt"tinate costiveness ; or 
where criniinab have used the rectum aa a place of 
conceahnent for money, or tools with which to effect 
their escape ; or, finally, where, in a drunken debauch, 
a tumbler or a bottle has !>cen thniftt thi-onurh the 
anna by the malice of a more sober com|>ftniou, or a 
paving-stone, as ui the case of a workaiau relieved by 
the late Valentine Mott, in the New York Hospital : 
this man said liis mates did it while lie was drunk. 

There is reascm to believe that a smooth mass two 
inches and a half in diameter, or even lai^-r, may be 
extnidcd from the rectimi of an jMlult ; and a mo<!er- 
at«ly sraot)th foreign body iutrotluced fmm without, 
if of a enuicul shape, and if its small end l>e down- 
ward, may be trusted to escape through the anas by 
the efforts of nature. But a bulky mass, with a coni- 
cal extremity which happims to be directed upwaitl, 
is pifttysure to travel upward, and get beyond reach 
in the sigmoid flexure of tlu^ eulun, or even higher.* 

««imcct<d <Hlt] itii* oiitijrct. i!utili<.-'ii fuiirtb chapter conltiuB ni«ny Icanwd Jo- 
uilii, nlili oM and rnnr («ac» ; aiiO MoUiJtrr, al p. 733, H (ogi, of bifl IsK mono> 
graph, gives an aiiipli; rudiuiiii uf tnotv rcwnl rcconU. 

* Tliii luM l»«n <l«iuon<ti-«(«d b/ M. C. Oinuil b ftnoonl «M«i, ^Sim Corpt 
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The dauger to life when a foreign body is lodged 
in the lai^ iulestim? is very seriuUB. Nearly a fourth 
of M. Gerard'p tliirty-four cases terminated fatally. 
The danger is gj-eater when the foreign liody tmvelii 
apwaitl beyond reaeh. In cases not interfered witli, 
the fatnl result haa been delayed for months, but 
peritonitis lias almost invariftbly sujxirvened, and in* 
fliunniatioi) of the rectum, local gaugi^ue, a1)»ceB8, cmd 
fistula are of poeuible occuiTence. lu cases subjected 
to operation, the nature of the foragu body inilu- 
eneejt the result, as in the instance in whicli a beer 
glass broke while Velix-au was endeavoring to re- 
move it,* and, notwithstanding extreme precautions 
were employed to protect the rectun), the gut was 
seriously lacerated, and the man died in eight days 
ft-om abscess in the pelvie. lu other cases the pro- 
longed filortjj requijed for removal have lx*n fol* 
lowed by rectitis and fatal couBequences. 

There is not oftea difticulty in diagnosis after care- 
ful exploration, which is iu \\\i)^t cjises cnllwl fitr by 
complaint of puiu In the rectum and al>donien, and 
possible obstruction to defecation ; but these eymp 
toma may be referred to other causes, and laxatives 
administered where the jMitient, as in Mr. Thomas's 
cose, hesitates at fiitit to coufess the )%id cause of tbe 



HraiiffTt ibi fifrtum.Unr* ilip-al'uMMdata tUdalin, « bur ffiUalf*," FnHi. 1B78. 
U. GJTin] luu uolk'ctcJ tblrij-f»ur anllicnlJc c•sc^ in MYcntcMi of vhlcb ttw 
fartdgn hnAj rCTiintii*d in tlir rvcium ; in t«t'lfe ii invelMl Inio ihcripMiil im- 
UN ( ftnd in 6i< uill hlghor up. In & eatr. w^rteA hj Vd|ictui la Uw A m ilmi § 
th HiittetM iGat. AHJ. /< l^rU. l^V, |i, 681), ttw bottom of a loa|; Coksiw- 
vmlcr liotilD vuulit b« d'mtinrtlT folt bcnesth the fmUe rib* on ibo r^h aUt, 
•rkilc he cnuld touch t1i« open tmi ot ibt bottk, whldi vao a Ititlr owr tUitn 
Indxe in longth, tiilb tbc &iie«r iu lliv ntrtnai. Il aas mittj eiitttcMd, um) l«n 
BO bid enutqucncfa. 

• KUaton, faihel. CMmrj., L *, |k it. 
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trouble through shame. A gentleman, to relieve ob- 
stinate cu8tiveu<-8s, had beeu iu the habit fur many 
months of introilncing daily a piece of a walldng- 
Btick, as thicl^ as the fmger mid neiirly ten inches in 
length, into the lower bowel, and thia in a little time 
would provoke a desire for Btool. One day thia 
strange HUppository slipi>ed entirely vs-ithin the rec- 
tum. Through rchictance to digclose his awkward 
condition, he allowed seven ilays to |ius» before send- 
ing for aid, Hltlioii<rh siifTeriii<r great disti'ess and dis- 
tention of the belly, aud then, iu a sort of hysterical 
pftroxyem, ooufe^Hed what had halJl^e^ed to him. The 
gni^neon could feel one end of the stick forming a 
bard lump in the iliac region, but failed to reach its 
other end with the finger in the reetum. He did sac- 
ceedy however, in touching it with a rectal sound iu- 
troduced as far as the promontory of the gaonim, and, 
adiuiuisteriug a fall oj>iate injection, he withdrew to 
mature a plan of treatment. At the end of two 
hours Mr. Thomas fomid the anus so much relaxed 
that he could eaally insert two fingere, and was en- 
couraged to att<*nii>t to introduce the whole hand, 
which, in about twenty minutes, he succeeded iu do- 
lug, and in reaching the lower end of the stick. This 
he found firmly fixed iu the ca\nty of the sacrum, but, 
by making the patient bend hia body foitably for- 
ward, he finally disengaged it and drew it out The 
recoveiy was pi-ompt. This moat creditable case is 
recorded in the first volume of the M^lim-Ohirurgi' 
cal Tranmcii'omt, published In the year 1807.* 



* nis&dUra hu ■ case nrj ■Imilar b nuuiy of Im dauUi^ In wUcb h« Id- 
tro d w d U( band into the roctum, lliiKcr b; (iiigor, uid neoMdal to ruoofitig 
a Iwked ttitk. [BuB. Gtn. di ITurape^tiifut, Jtaaaxy, 1635.) 
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Beforo undertaking o[>nr!itive nicjutures for tho 
removal of a foreign bo(iy from the lower bowel, it 
has been rect)mmeuded to use tLe warm bath and 
wai-m eueiuata of tlnxseed inucilage to secui'e general 
and local relasatiou; but, with the aid of complete 
anrestliRsia and vaseline for lubrication, these prelim- 
inaries are hardly necessary. When the foreign body 
is %rithin i-etich, \Xs nature and shujie will inspire the 
fiui^on as to the rendicHt and moKt effective aids to 
fingers, such as lithotomy or obstetrical instrumenta 
^-especially forceps.* The blades of the instruraenta 
may be bound with cloth or chamois to prevent slip- 
ping, and, in the case of glAss, precautions should be 
taken to avoid too great crushing force. The spbino* 
ter should be fully stretched, or, as EsniarcL advises, 
it may be freely di\nded in tho me<nan line back to 
the coccyx, if the necessity seems urgentf The in* 
troduetion of the hand is a most rational proceeding 
which has proved both safe and effeotive. Lon* be- 
fore Mr. Thomas's case, a child often had Iwcn t mined 
by a French sage-fetnmfi so as to sueeessfully extract 
a bottle from the lower bowel by inserting the hand. 
The danger of this proceeding is not great where the 
hand is small, i. e., not ejc«»eding nine inches in its 
greatest circumference, and wher-e the manceuvre is 
executed slowly and with great gentleness. 

These resources failing, it would be pix)per to re- 

• M. Dmormcnui {JMl. Sor. Cftintrff., Fcbruarj, 18fl3)aiicocoile(l in tvmov- 
jnga bnltlp hr thnnlmtclricitl forei^ji*, i>pplii>d with (hoaidof tbc huvd iotradaood 
thiDugl) ilia eijliiuctcr; nnil, iitorc rc-drnilj, M. Viva (dCrard, »! npraitXIneuA 
a lirj^i! iMM of tiiiiiL'il Koixl. Uvu iiiL'lie* lottf bj tlircc In dlamcieT, by acuinc It 
with A eephfllntrihfi. Hnth wi.ie« were mccoMfal. 

^l/( m'jrrii, |>. AS, Kijiuui-cl) rconrkf in coDDCttion vith ikU advioe thai 
:iiuaiiliiiutti;« jtelJum iviulu frogn tliU Dcaiure. lui aplnloQ itial U diApstwl bj 
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sort at once to laijarotomy, as wafl done at Orvieto, iu 
Italy, in 1848, by M. Rt-ali ;• at Copenhagen, in 1878, 
by Af. StnHsf^ard ; and aii^aLU, t[uite recently, in Paris, 
"by M. Venieuil.f 

There is a condition described in the books ima 
atony of the rectum^ in which the muscular coat of 
the intestine baa lost ita contractile power in a ^.n-eater 
or leas degree, and the ability of the patient U> expel 
the contents of the luwer bowel is consequently im* 

* A K&nlenor, "vt tvnionnea iti tuwl,** ha*] pltigin^ hit> rMtitm ntili n plroc 

of miod, wliii'h ho hxil nin-riil)3> (nrrt^l w-iib lutlin lo ■« to pirvoni itii xllrplns 

ent Nino i»ja aflcmni he wna brou^^t to th» biM^ltal Id front apmy. I'he 

FiRau bkd mouuhHl bijond il^u rvncli iif tbi: AnpT, ati'l, In iiiiixciiiii^ci' of tho 

tiMitM diMiib«d by iha pallcnt. Md ihc cilfilliJit iuflamm&tlua ol (he Tveium, H. 

' !U*]| titA« no effort to rilrut it f ram ImIow, bul proceeded at once to opm ihe 

Bbttoracn, uhI thui vufclydclSrcTcdbU p«llunl, wbomftdcftgoodrecovety. (Gut. 

itiJ. dr I'arif. lli4V, p. eBS.> 

f In U. 8liid*gurd'« cutt (i|iiotnl Ut G<rnnl from Bulitaii, nk^ dr /Wt*, 

"/IrrOmfuMm itttatiMtt," elc. IS1f)),it vii/<TtJr7jin/of tbidr-riTc liirl iiuortcd 

^a gtua buttk' into lit) rcoluin trith llio objrrl of ninpiilng an urgi>Di dlarrliffiB, 

t and wna liniu^bt to tbc bopptt&l th« nen daj wlt)i ridcIi paiu «f bcDj, vomiling, 

> and cihaustHiii. Tbi? ciiil »[ ihc botllccauld be frit in iho left ilut fnfML Tbe 

■mo irrpninp Ibr ciiiui wu divld«d in tlii» ni^dlan llnp poalpriarlr, ind tlie bind 

1 fBlraJucci], bill it coTilil not he c*.rriod bcj'ond iho upper contraciiOD of ihi: mj- 

' torn, and it nnn foiinil ltti]imull»klc l« pu«h lUc boctic down lata Its gra*p, bo 

' thai nn Indflom four ioehn inng «u diiuIl> vliliout d*'1iiy )l ibe medLin Uug of 

thp lii>Vj (r«ni itic nnral damiwaid, under antiiicfilb pTorautinnA, a ««il a1 lit* 

(di;nioid flexure dniKn out and o|itriied for nbout lui inch and * linlf, *ilicn tlie 

bottle was aeleed b; iu mA and cxlrai^icil. Cat-gut luturu rnvn omtfuUjr 

•Itplied. and t)i« p»licnt, iifKrr a p<>ltic alMoriM whidi mt* »pcn«d fr«m tli« tcC' 

[torn, got well TbcM) wna do dtlaj in llip twovcry of jiowcr i« ti-rtnin tlit- fwmh 

In a pritatc nriti> friHu my fiicud l)r. L. A. SlimaoD. from Puikc, May, lASO, 

be dHailn tli<i citndliitin of it {laiicnt in U. Vcrn^uii'a ward* ai La Pitifr, upan 

ithoui a fiiniiAr oiwratioii biiil btm done by thai Fnrfmai toiac Src dsya bcfoni. 

In tbi* m« tlir rorvii^ LihIv. wliicit Iny Joat below tlnf Fipnold fl«xun>, vaaa 

L.obiuik of cli»n7 wood with Ibo hark on it, two inchr* in dinnitter and about 

^fbor iiMhn lonj^ nomcwhat |)o[n[*d at ooc «nd, and It b.-itl been Iniiwiuixd cii:lil 

day* Iff font hi* ni]Rii»inn. " Linear recTuhiuiy " !n tbi> posicrlor mciJtun lino 

fcad li>pii r»TTiiHl l« Hie wci-vi, mid, lliln nicomre net Icadtnf; ta tntceis, Inpa- 

iiutomy wn.i dnnr in thn million lini.', mi liicbiuu of kIx Inclics bdng njada (rooi 

[tiio nmbitictiR doimward, and tbs- fordgn liuly vttract«d. Ac lie (tiue lie was 

l-VOSD hy Dr. Stlmton, Uio pntittit {tromUad mxittaj. 



390 



ATOST or TEE RECTUV. 



paired. This nffection is not a tnie paralysis from 
loss of nerve power, but a local )m|mirnient of mu* 
cnlar contractility. It is not an uncommon ailnieut, 
belonging rather to luattire and advanced life, and it 
affurdn ait explanation of the catiae of costiveuess in 
many caaea. It is brought about by swleutax-y habits, 
neglect of the calls of nature, and consequent habit- 
ual over-diHteubion of the muscular walls of the gut; 
in iwme casex, by too coustaut or extmvaguuc use of 
injectious. 

The ol)«en'ance of regular habits, the lUte of a 
dinner-])il] contatuiug aloes and mix vomica to tm^vt/t 
in establishing this uecessary condition, and perlutps 
the administration of a tonic internally with minute 
do«c« of strychnia in combination, constitute the best 
remedies for this malady.* The injection of a gill or 
two of cold water after each stool, as a temporary 
measure, would also assist in restoring the lost tone 
of the muscular fiber; but a regular daily vimt to the 
water-cloaet is the sine qud non, 

" A prcAeription wbioh hug bMO v^rj awful la lop, acptdtUj in tracnco, U M 
follows i 

Q. FVvrrl talpluitlfl eKdccali. 
QtiliiU) Bulpliali*, Udlj. 
Kxt. nucii Tonii«e. 
" sloM, U p. X)}. Fit. iL 
S. One three tlmca a da^- 

Thew ptili ue known w mftnj- K*w Totk ■poth«*«rk« »* ihe /Vi ^.tadkn-, 
■ name frfvra bj lli« 1at« Brnlunln Ciuimtiui, oqo of our bott phunKmiUm. 

I have alK> ummI wltli ndvinitage far mnny r«an Uie folhnri^ furmu)* for « 
dinDor-piU. orlginaU/. I li«licv», ■ iMCMripiicut of my friowl Prof. J. T. llM«ilb, 
U. D., ftud known u tlw /V. Stl^tti*. 

B . Eit. nloc^ 

" bjosof ftnl, ft* 3 i- 
" tiiid* vntDiOD, gr. Iv. 
OL &b1»I, gtL W. 
IL I. L ft. pi), ho. Ix. 
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A most imi>ortaut cousideration in connection 
with (liseaseB of the i-ectum is their accurate d'Mfjno- 
Ms- The means to be eniploved in oivler to recog- 
nize these different affections promptly and certainly 
are wortfiy of our be«t attention. You will readily 
call to mind the instances I have already mentioned 
in which eczema of tite anm hn^ b^en denominated 
"pniritujs^aiid irrii^JtU nU^er miswilkil " iieuntlc^ia" ; 
a syuiptioiii in either case having been mistaken for 
the disease — the tnie nature of which not being rec 
o^ized, failure in its cure waa the natural result. In 
likt! manner, ljenij<n utrklurt- and irrituhh tih-er have 
been culled "cancer," and patients with curable dis- 
easts thus abandoned t« uuDccessary suffering:. Ac- 
curate dia^oais is in our profession the wnerring teat 
of ripe scholarship and thorough education, and of all 
the qualities of a jihysicion it is tliat which most cer- 
tainly insures success iu curing LliHease, and conae- 
queut reputation. Imperfect diagnosis, in tnith, is a 
very common fault, especially so, i>erhap8, in the class 
of ailmenls which we are studying; for the seat of 
them, in the decency of Nature, is hidden away as it 
were in a recess of the body, and natural modesty 
is always averse to exposure. Moreover, our means 
of explonitiou have been, until recently, very defec- 
tive — entirely insufficient to oveironie satisfactorily 
the jealous seutiuelahip of the sphincter ani muscle, 

Thq different varieties of the siwculum ani which 
I here show you are ingenious in constnictiou and 
poeaees a limited value in their application, but 
practical surgeons have expenenced a want of full 
snccesa in their use in ex{)Ioring the rectum. The 
sphincter ani is a jiowerful muscle, and resists their 
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dilating [xjwer except under the iirofonnd influence 
of chloroform or ether; and the use of a fipeculum 
am, exTept uiultr the anipstlietie influeiit-e, j^-m-iully 
occaaiouB a great deal of pain. Anneethesia, llien, m 
a most valuable aid iu rectal exploration. The spec- 
ulum that 1 have found most usefid ia a modification 
of Sims's sjwculum \'Hgiiii»f — the modilication beiug a 
notch to receive the external sjjhiueter when the iu- 
Btruineut \a in position, which aids niatenallv iu keep- 
ing it steadily in place* (Fig. 26). The Ixix^rood 
instrument (Fig. 27), when the sj>eculuni \\.m Iteeu 



intixKluced and committed to an assistant, enables tlie 
surgeon to dilate the sphincter more comjiletely fmni 
the side opposite the si>ecu]uin. The shai« of this 
cun*ed spatula pi-eveuta tlie surp-on's Iiaiid fnmi ob- 
stiiicting \m line of sight a.s the iDstinimcnti* are 

* Tbli (ipeealim mm int il«icritw<] U Iho Trait. If. T. Atai. JM, nl H, 
p.1ftl. 
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swept around so as tu bring all sides of the bowel 
in view. It may be replaced by a bent loop of stoat 
wire ; and the speculum I have figured by the ordi- 
nary Sims's speculum. Previous stretcliing of tlie 
BpliiDcter greatly facilitates the use of these instru- 
ments. 

A \vhiil«bone iustrument, termiuatiug iu a spheri- 
cal or olive-shaped ivory ball, constituting a sort of 
bulbous bougie, such as is used in examining the 
urethra, baa been recommended for rectal es]>lora- 
tion. But a better contrivance than this is a hollow, 
flexible rectum-tube, tcnnlnating in a ball with an 
orifice at its summit. Ky attuching an In<iiii-rubber 
injecting apparatus to tlie other end of this tube, so 
as to l>e able to throw a stream of tepid water or 
^axseed-tea against any fold of the bowel by which 
its progress might be impeded as it is gently jjushed 
onward, you have an escelleut apjjaratus, both for 
exploration beyond the reach of the eye and for ad- 
ministering an enema effectively under circumatancea 
of obstruction. In exploring for stricture beyond 
the reach of the finger, I have more recently era- 
ployed one of the heavy caoutchouc rectum-tubes 
lately recommended by Surgeon - (General Wales of 
^tfae navy* Thin gurgtKm uses his tubes also an ti/Io' 
torSj distending them with water by means of an in- 
jecting apparatus. I have already spoken of the inef- 



*" A New Cectsl Dllahir ud Explorer,' ctc^ br Philip 8; WoIpo, M. ^., 
Hedlcnl Iafi)«cCar. V. & N.. New Tork UtJ. Bmrd, «oL ill. 1877. In tlio 
LoiuiQu ileJ. liemrd toi U117 tft, iil9, ■ Btill 1ai«r ilpvloe for the dlscoreij of 
Ctrictqrc in j<«cr]bc<l oiiiJ plcliinnj, in which a. Uood it thin IiiJia-Tabb«T U 
OTcr the hcftjl of ihe henilcr Uibo and eKiiml. inil tUs nftcr bdnf 
r^MMd, it imnxiiiaixl up tbu bovc), iliBieiMlMt wlUi mur b^ muDS ol « iTriDgt^ 
■ad tlia •!»*!; witlwliftim. 
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ficiency of dilatation as a permanent cure for strictm^ 
and of the uucertaluty of all hydraulic denccs for this 
purpose, iuiiemueh as we have no means of tneasur- 
iug lliti force employed. But, as an exploring instru* 
meut, when one of these tubes has been cloeed at one 
end 8o that it can be ditttended into a sphericaJ 
one or two inches in diameter, (rftw it has i^een iniro- 
ditced as far aa possible into the bowel, and then 
elowly withdrawn, it can not fail to furuish good evd. 
dence aa to the presence or abse»L>(j of stricture. In* 
flation by air answers just as well for this purpose aa 
distention by ^vater, and the former is more conven- 
ient. An ordinary injecting-bag wth astojwuxik and 
conical nozzle, the latter being inserted into the <yp^ 
end of the tube, has been found efficient. 

It is well to remember that, in the uoi-mal condi* 
tion of the bowel, a roetum-tube ean not often be 
paased beyond ten to twelve inches from the anua— ?] 
in many cases, not bo far. 

Where there is any suspicion of cancerous degen- 
eration, the greatest gentleness in manipulation must 
be employed, for instances are n«jt wantiug in which 
tubes and bougies have been thrust through the soft- 
eued w(dl of the gut, rapidly causing fatjil |)eritouiti9.* 

Tlie |josition in which the patient is placed for 
examination is also a circumstance of great impor- 
tance in facihtating a view of the interior of the 
bowcL I was early impressed with the ingenuity 
and great value of Marion ^ma*8 mode of pladi^ hb 

• Vr. Otrllni; mjyt "In b hocplUl oue of aueaiRU Mrletnrc, hiImv I 
«p, In nlileti t dUvctcd thetabcto bocmplojcdMOOOMdaB iWpitradiliK i 
an Uie thin) or rourtb Ume of lutug It, \inroruittl«1]r pu»«d Um tuba 
til* M>rt ckrebianMow imw ud pcfurtnteil the tbdooHs, fy f^ n g 0>% p4tbBMj 
dntb in twclrc boon." 
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patient in his operations upon the vi^na, and I have 
employed the mme position with groat advantage in 
exploring the rectum. With a patitnt under the full 
influence of an anie-stlietic, on a tfllilc of jiroper height 
and in a good lit^ht, the trunk of the body in the prone 
position, with outspread arms, and the hips properly 
elevated so that fcbe intestines gra^ntate towai-d the 
difl]>hragm, I have often, by the aid of Sims's s[)eculum 
vagina; alone, obtjuned an exeelleut view of the whole 
internal suiiace of the rectum as high up as its ter- 
mination in the aigmoid flexure of the coloa The 
chair employed for uterine examinations, where the 
pelvis can be elevated or depressed at will, is ad- 
mirably adapted for this purpose; for thus, by a 
proper management of the light, its rays may be 
thrown to the bottom of the cavity presented by the 
bowel, and the presence of air, pumped in and out by 
the diaphragm, as the intestines ho in cimtact with 
this muscle, keeps the walls of the gut distended and 
in full view. 

Here, then, in anjesthesift and position, according 
to my experience, we have the means at our command 
for thorough es]>lorfltion of the rectum ; and with the 
neccwaiy tact in thoir employment, they will be found, 
I IxiUeve, entirely adequate to the purpose. As to 
the introduction of t!ie hand into the lower bowel as 
a means of exploration, I have already spoTcen favor- 
ably of it, and illustrated its efficiency by cases. With 
a small hand, and gentleness in manipulation, the 
danger attending this proceeding is very- slight com- 
pared with the very positive advantage to be secured 
by it in cases of doubtful diagnosis. 

Of course, such thorough exploration is not re- 
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quired in the majority of cases. Fur affections of 
the anus in the male, 1 have found it most convenient 
to place the jiutient u[>on a &o& io a -good light, on 
his back, with the head on the same level as the i)el- 
vis, and then to tell him to lift the legs to a right 
angle with the body and cla^ the hands behind the 
thighs. In this position, which is naturally and read- 
ily aaaomcd, the body is comfortably balanced, and 
no fatiffue or muscular efTort requiral. Tbeu, by 
separating the buttocks and gently forcing asunder 
the mai^us of the anal orittee by means of the 
thumbs, you will get a gtxid view of the radiating 
plaits and of the festooned line of junction of skin 
and mucous membrane, and possibly recognize the 
lower inar^n of an initable ulcer ; or, by ui^iug the 
patient gently aud repeatedly to "bear down, as 
though at stool," you may gain sufficient relaxation 
of the levatores and aphinctcp nmseles to secure, pe^ 
haps, the protrusion of a hiuinorrhoidal tumor. You 
will be able always, iu this way, to form an opinion 
as to the condition of the mucous merabi*aue of the 
lower end of the rectum, to recognize the presence of 
aji eczema, or, perhaps, the orifice of a fistula. 

Tiieu there is a great deal to be learned by the 
touch. To use the finger with ath'antage for this 
purpose, employ some mild ointment very freely ; 
common sweet-oil is not sufficiently lubricating, aud 
the compliuuts of a patient seriously interfere with 
the object of your exploration. By directing the 
finger fi'om behind forw-nrd, you will gain ou the an- 
tero'posterior curve of the bowel, and, by jjushiug 
with force and burying your knuckle in the jwri- 
na'um, you may reach a distance of four or five inches 
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from the anus. Amussat adopted tbo expedient of 
getting a ftieud to pu»li liis clhow, and thus g^ned 
>a little more. If, wliile you are reaching thus a* far 
[•8 possible, you encourage your patient to hear down 
forcibly against your finger, as though at stool, you 
might possibly bring down in contact ivith its ex- 
tremity a stricture, or tmuor, or altered surface, situ- 
ated as far as six inches from the orifice of the gut. 
You may feel a polypus, distinguishiiig it by its nar- 
row pedicle and its tendency to elude tlie finger; but 
you can not with certainty recognize a luDmorrhoidal 
tumor by the touch. In its ordinary soft, spongy 
condition, wlien not strangulated by the Bphincter, 
you yi\\\ hardly be able to diBtingaish a hiemorrhoidal 
tumor from the soft surface of the bowel which, just 
within the amw, is puckered more or less into folds; 
but, on the other hand, when indurated by repeated 
attacks of inflammation, it may give you the idea of 
a fibrous tumor, or even of something worse. By 
the touch you may be able to detect the orifice of a 
fistula within the grasp of the sphincter or just above, 
where, in fact, it is most generally to be found, and 
it will give you the Sensation of a little softlsh, 
warty elevation. Of course, a foreign body, or im- 
pacted fieces, or a stricture, or an altered surface near 
the anus, are all rea<lily recognized ; but, wheu it is a 
question of a tumor outside of the rectum, or sup- 
posed ])erhaps to be imbetlded in its walls, remem- 
ber the fjict thnt the utenis and the prostate are Iwth 
readily tangible fivmi this quarter. In case of any 
difficulty in ilistingiiisliing either of these organs from 
a tumor, the intiv)duction of ii uterine or of a ur^ 
thral sound will settle the question. A stricture 
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which is not BuiHcieiitly tight to eiubrjic« the finger 
like a rbg is not always easily recoguizable, although 
situated near the auus, eapecially when there is no 
cousidenible thickeiiiiig or harduess of the part in* 
volved which is apprtwiuble by the fiuger. In the 
case of a Iwty, wham I saw recently with uiy friund 
Dr. Emmet, I had satistJetl myself, by ocular inspeo* 
tiou and by tbo touch, of the existence of a recto 
vaginal fiatula just at the si^hiiictcr, and of an unuatu* 
ml ^Dflc of heat in the rectum, but of uothiug^ more. 
A» these legions did not fully explain the symptoms, 
I solicited a fuller exi>loration. When under the iu- 
fluence of ether, and iu proper position, Sima'a Bpecu> 
lum \ra8 iutroduced and gently dra^vn toward the 
ooceys, and now a distinct ring with a shai-p edge 
started out from the vaginal aspect of the Imwel 
about two tDchea above the spliincter. The 8]>ecu> 
him was carried around on the op|x»dte aide, so an to 
preBs the wall of the rectum against the Tagina, and 
imuiLHliatL-ly the shurp-edfjcd fold became equally 
visible, projecting frum its coccygeal asjieot. To the 
fiuger in contact nith this thiu edge it conveyed the 
impresedoD of a linear strictd^, but, when the apecu* 
lum waa withdrawn, the finger no longer received thin 
impression, nor could it recognize anything abnunnal 
save the sensation of heat. There was unnatural 
redness as well as increased sensibility and heat, and 
more or less purulent secretion, and I therefore felt 
justified in the diagnosis of chronic infiammation of 
the rectum, with commencing stricture. 

I have now pretty much cshaustetl the time at 
our disiwsal for the consideration of diseases of the 
rectum, and shall only mention summarily two or 
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three other points which Bcem to me to possess pmc- 
tical iinportancc. 

The unxle of exploration T have just dL'scribed 
wUl enable you with a good deal of certainty to de- 
tect the kdiou m most cases of so*caIled nfural^ta of 
the anus, but you niay^ possibly, eucouiitei- an exam* 
pie of pure nervous pain for which there is no local 
cause. In such case you must sot'k for it^ exjilana- 
tion in Bympathctic or reflex irritation which bae ita 
origin in some other organ — the utcrua, the ovaries, 
the i>rostatie sexual center in the male, or, perhaps, in 
the brain ; and you will find your remedy in search* 
iug for the remote cause of the allocliou, and iu such 
measuresi ss tend to improve the health of the whole 
organism. " Hysteria will present itself not unfrequent* 
ly aa the cause of this as well as of many other local 
neuralgic coniplaints ; and also the condition culled 
by some oxaluria — which is simply a phase of ner- 
vous gout, in which the blood is poisoned by badly 
as^milated food and drink. In cases of this kind do 
not waste your time upon local remedies. These are 
only the resources of the rontinist and of him who 
prcscribca for syiuptom^. The true physician ia not 
satisfied until he has reached the causes of symptoms, 
and utmiasked the real {uitholt^* of the disease. 
Employ, therefore, all youi- al>ility and tact in finding 
out and removing the causes of morbid nervous phe- 
nomena, and in correcting the faulty habits of life, 
wliich iu the great majority of such cases have brought 
about the condition of health of which the eo-callcd 
neuralgic jmiu is only a symptom. 

And uow I have but a few words to add concern- 
ing the hygmi^ of the lower bowel — that is, how to 
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preserve the health of this part of the body, and to 
avoid the diseases 1 have been describing. This is a 
subject in reganl to wliich gp*eat indifference, even 
ignorance, prevails. Yon must l»a\'e rcniArked how 
many of these oomplaints seem to have had their 
ori^ in carelessness and neglect, through ignorance. 
The individual who sifa straining to jrt't rid of the 
contents of Ids lai'ge bowel is not aware of the dam- 
age he is doing to the parts which he is subjecting to 
violence, and how surely he is courting prolapsus or 
piles, if not abscess or fistula. In disregarding the 
coUb of nature, few persons recognize the danger they 
incur of loss of expulsive power from over-distention 
and consequent co^tiveness from atony, of inflanuna- 
tion, Htiicture, and abscess. 

Let ne glance for a moment at what anatomy 
teaches ua of this, 

Tlie muscular coat of the rectum consists of a lay- 
er of internal fibers which circle around the got, and 
a layer of external fibera which run in the direction 
of its length. The circular filters grow larger and 
more powerful as thcya]ipro!ich the lower end of the 
bowel, and just above the external sphincter muscle 
they are collected into a mass of some volume to 
which the name of internal epkin<t€r \a given. A 
large projHu-tion uf the external longitudinal Gben 
when they reach this nug double around its lower 
border, passing upward and inward to seek an inser- 
tion into the fibrotui substratum of tlie mucous mem- 
brane of the gtit, where they are firmly implanted. 
From this arrangemept it results that, when iu the 
act of defecation these longitu<linal fibers contmot, 
they tend first to draw do^vn and then to evert the 
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ZDUoous membrane of the lower end of the rectum — ■ 
just wbat we sec happen iit the borae. Wlieu the 
evacuation of the contents of the bowel takes place 
naturally, this protrusion is promptly retracted by 
the action of the Uvatoi'es and the natural contractil- 
ity of the jKirts ; but, wlien tlic evacuation is diiBcmlt 
or impossible, anil the effort is prolonged or frequent- 
ly repeated, the protnided mncou3 membrane bocomea 
congested and swollen, and \& retracted i>itli more 
difficulty — perIia]M a portion of it remains outride, 
and then the tumid and tender protrusion loads to 
the announcement on the part of the patient that he 
haa " an attack of the piles." 

Now, this is only a part of the system of com- 
plex and delicate machinery by which Nature pro- 
vides for the perfect accomplishment of this most 
important function — a fuuction which we can not 
regard as ignoble, siuce the ^ksX Architect of the 
Universe htin made it a condition of life and health 
in all animated beings. It is onr duty, then, to teach 
those who intnipt their health to ua how to care for 
themselves intelligently in this matter, and thus to 
avoid pain and Biekneaa; for preventive medicine 
takes mnk Iiefoi-e curative medicine, inasmuch as it 
requires a wider scope of knowledge and involves a 
greater exercise of i)ower. The regular perfonuauee 
of this function is, then, one of the primaiy condi* 
tions of physical well-being, and its derangement is 
Tecognize*! a» <me of the firet evidences of a departui-e 
from perfect health, Iti [wi-iodical fulfillment should 
be insisted upon, for periotlicity is one of Nature's 
favorite habits; and this should be stdicited with 
gentleness, and the danger of straining or violence 
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I^H^ Im iuculoated even &om earliest clUclhood. 
,tc ovacuation can not be accomplished by modcr- 
I. ■ [. then the cause of this unnatural phenome* 

r -I. ho nought for and reraovBd ; for no |>er90D 

i.- ... .:ully costive," as the popular belief and motU 
of uxprt^on would seem to imply. Meiuiwliilu the 
morbid vcmdition must not be alloired to persist and 
become lmt>itua1, but it is to be palliated by the elm* 
pl<!«t and gentlest means by which the end can be 
atx:omplished. Mild hixatives, dinner-pills, and ene- 
luata are the palliative remedies ; but judi^ent and 
rttg'ularity in the selection and use of food, and, above 
all, the con-ection of evil habita of life — without which, 
eostiveneaa., exce]3t as the result of ob^dous disease, 
d<»ee not exist — are the real means of cure, which 
Bhoald always l>e preferred to drugs. As to Rpeeutl 
OtefapeiUics, there are certain substances which seem 
to exercise a direct influence upon the rectum. Thus, 
aloes stimulates the desire to go to stool by a certain 
irritatiBg effect uix>n the mucous membrane of the 
gut, and this quality gives the drug great value in. 
the fivnueut cases where the sensibility of the bowel 
is sluggish, but, on the other hand, contraindicates 
its employment whenever an over-sensitive or inflam- 
maUiry condition is pi-esent. For this reason aloes 
is the ]>rlucii>al ingredient in all so-called "dinner 
pilla" My friend aiul colleague Pr»>f. Fonlyce Barker 
has ably shown by bis experience that the jxipular 
pn-juilioe aipiinst nloea as caxLsing "piles*' \% uufound- 
evl.* Sulphur has a certain vahie as the most unirri- 
trtting of laxativeis. The 8e<lntive influence <A the 
sulphuretted hydrogen extricated dunng its pass^ 

• n» Pitnftrtl Vimaan, etc, K<« Toifc. IS7-I, p. SI 
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throngh the intestinal canal jxHaibly explains this 
quality. Hence it is employed, alone or in comUnai- 
tion with other mild aud eiBcient laxatives, when 
opening medicine is required at the aaine time that 
the rectum is irritable or inflamed. Sulphur and con- 
fection of senna constitute the "lenitive electuary" 
formerly bo much in use. Other dnigs, such as cu- 
bebs and black pepper, have the singular <pmlity of 
leaving a cooling sennation in the rectum after having 
[passed through it, and have & certain value in this 
way. Ward's paste — the confectto ptperis ni^H of 
the pharmacoj'Kt^ia, ]>raised by Sir Benjamin Brodie— 
has hail a somewhat exaggerated reputation as a rem- 
edy for piles. Copaiba, also, poeeeases some specific 
virtue in diminishing inflammation of the rectal mu* 
coufl membrane, anil is ivorthy of careful trial in those 
'cases of chronic inflammaliou which precede aud ac* 
company stricture. In atony and tlie paresis which 
attends some injuries and affections of the spinal 
cord, electricity aud cold both posseas a considerable 
degree of power m stimulatiug the contractility of 
the muacular coat of the rectum, and the latter, in 
the form of the cold enema, is e8|>ecially useful in its 
influence ujion the walls of weak and over-distended 
hsomorrhoidal vessels. 

Aud now I must bring ray lectures on the di»- 
of the lower bowel to a close. I have endeav* 
ored to make them su^estive rather than exhaustive, 
leaving the application of the principles I have laid 
down and the further details of practice to the clin* 
ical demonstrations you will receive in your daily 
visits to the Bcllcvue and Charity hospitals. 
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Ittpaua anl. 

Aocioular •pooni of cxlemal apUaoMr 
iijiiscl«, S31. 

PAtditiF "i inripoalcil prolApM,A7> 

K*14.1 UM! of boiiftio*, !tU7. 

Patljr liimorf, iS4. 

Femuid, M.— cure of prolapius aal b^ 
sabcuiADMtiu inJeoUon of ergotin, 7S 

(llOtp), 

FibroiM of Ihfi rectum, I'M, 

Raniro. or irritable nlser of (he fta<t*, 
IW7-SS0 ; inlolembk aufferiiig frem, 
107: Matpf tbeiU«aa«ii,ib.; oeoun 
in both M-xoa, 198; nrailc of iv«og> 
niiion. 199: durttlon of pitn afwr 
ilcfroaiion, lb.; cliamctir of pain, 
UiMi on llliutrsUTP cuk, SOS, 303; 
niiuw of Ihn ii^tflri' (lain, %H ; why 

(IM^Ian o( spliinrtnr cures the dU- 
eue, lb. : forvtbto lUUtation of 
■phfncter anl, Zoft tl »«q. \ ho* the 
D|wrat!oD coko, SOO; lenipomrr 
p»ralv-i9 prodocuil bj ihe atrelohinj^ 
ib. ; if knifo ia uacd, onliro ditUloik 
of iphhuter b nDaoecMarjr filO; 
jriinae oC Ilia tanu *'iu«ni])pa'' in 
tlib diacBM^ 111; the irmpUima 
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Bometimea mttribnUd to " rp«HDodic 
tamnaioa of the aanfi," SIS; raloe 
(rf' funjbk dilatatioD, S]3 ; ibe auuij 
prodotsd bj Etrt-tchiD^ faTorable to 
baling of ulcer, 2M ; the dUgsodf 
of fiBcnnr not «*mj or omun wiibooi 
■DK-iitbwU, 213; fisAure cometimefl 
DaflAkfa for aterine trouble, 216, 
21T; ^To^Mta, 217; tr««uiieiit of 
cracks ID DnmD^' IdIuiu »i>d cliil- 
dren, 210; ipoDtaneous mre of fis- 
■ure rare, 210; aterine complies' 
tiooi, 220. 

FittuLe from oiries of bone, I"I, 172. 

FiKtula in aoo, 15<i~lli0 ; cbaractcrislic 
featur«a, IGT ; dirieiaa of &i-lulie idIo 
" witiiplfle "" and " ineonjplett," IBS ; 
tieaucB wliifh tht-j affect, 159 ; origin 
of fiftula, Jb. ; patli<jlogT, leU ttaei],; 
fi«Iula: ni'^tlj tortuoui, 16^ ; tbe 
tjpiuil tuTia has boib an cit«mal 
anil an interna! ori6ce, 164 ; case of 
fistula Kiili ouraerouB openings, 165; 
syraptomH and Uiafrno.-i!!, 1U7; pain 
not UBually »*.-vere, \\).\ melliod of 
eiaiiiiuatiun, I'lM ; sub-variety of 
blind iiitc-mal li»tula, 170; BigaiG- . 
caticu of the diHcbargen, 171; dis- 
cbargCH due to (»ric9, 172; prog- 
nosiii, 174; danger from pergisteot 
purulent diitchargc, ib. ; coexisting 
dieeaMS which would render surreal , 
inlerference iniudicious, 176; pre-, 
renlion of tbe disease, 177; treat- | 
ment, 1 78 ; complete opening of 
BiDUi with knife, ib. ; ligature, IT9 ; 
cure iiy ligature slow in the case of i 
a branching Gstula, 160; advantages 
of the lii^ture, ib. ; necessity for , 
antes III ctidng >)efore operating, ib. ; ( 
mode of 0[H.-rBting, 182; use of Pa- ! 
quolin's thcrmo-eautery or red-hot 
knife where bxmorrbagc is feared, 
ib.; undermined integument, 183; 
procedure in case of many openings, 
etc., 184, 18&; cauiion in use of 
knife, 186; free intiHion.s necessary 
In old fi.'tula;, 187; dreBKing of the 
wound, 188; evacuation of bowels 
to be prevented several days, 180; 
mode nf ln'atin^, ib. ; loss of power 
of Hphincli^r ani in ea.sc of division, 
lUl ; blind internal and external fis- 
luliR, l!)2; horHcshne fistula, 194; 
operation for, ib. ; useful local slim- 
ulantii in slow lieiling, 195; change 
of sir and sea-voynge, ib. ; treatment 
of deep fiatulic, ib.; Uettlj'a ioBtru- 



ment, ib. ; firtah doe to jtaA bat. 
196. 

Flexible aoouJKxic rMtoa nbd, SS& 

Follicles of UeberknhB. i«. 

FoUicnlar ulcer?, Zit (noirk 

Fonible dD«t*i>OB <■( cpluBcur lai for 
core of fifiSdtc, 3i>6 tt teg. 

Foreign bodies in k>wef bovel, 3S1- 
3S^ : aabstances intradaonl acdd^o- 
ally and malickiafly. t»i ; danger to 
life, 3t^6; dia^Dodj ukd fyn^No^BS, 
ib.; Mr. Tbomaf'^ case; muoni td 
piece of walking-stick, 3ST ; Ofxl*- 
livoi, 388. 

Foamier's " ano-rectal Frpkilonu," 121, 
^44. 

FrequeDCT of rectal Etricmre in wotBCa, 
237. 

Gangrene of iovaginued intestine, M 

(note). 
Gastrotomy. 93. 
Gerdy's instnuneni for deep fistnl^ 

1U5. 
Glass bottle in rectimi, 3S9 (itote). 
Gusselin on syphilitic stricture of tbe 

reciiim, 238 (note). 
Granular papilloma, 108l 
Granulation lis.<ae in ftiictDre, S7I. 
Grave form of rectal absoes^ 143. 
Gummatous lump^ at the aDU-o, 30. 
Gummy deports and olceratioiis in no- 

turn, 243. 

H^emorrhoidal pleius, 11. 

Hiemorrhoids, 11 tt ara. ; eitemal, 14 
a wq.; treatmeoi of, 17-19; diag- 
nosis of, 20 ; prevention of, 2o, 21. 

Biemorrhoids, eiteroaL Set Htemor- 
rhoids. 

Haemorrhoids, internal, 22-63 ; their 
liability to hxmorrhage, 22 ; prolapse 
of, at stool, 23; weakening of Sphinc- 
ter ani musele by repeated prolaps- 
es, 24 ; diagnosis of strangulated 
internal piles, 26, 27 ; case of unns 
lleved strangulation, 28; eausef of 
internal piles, 29-30; pathological 
peeuliariiiea of, 31; gouty diathesis 
a predisposing cause, 32 ; sphincter 
ani liable to become atrophied in 
elderly persons, 33 ; pain not al- 
ways a prominent symptom, ib. ; 
loss of blood a cardinal symptom, 
S4 ; its persistency, ib. ; di^nostic 
points, 36 ; nitric acid and injoctioiiB 
of cold water as remedies, 36-39; 
carbolic add, 39 ; subsulphatc of 
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irtm •upixk-tiorira, ib, ; ibvnou-ciii)- 
ti-iy oi I'miuclin, ib. ; itruiijrulation 
briipnlutc, 40; lUc of knifi! or mAi~ 
Eurv iluig<-rYiu*, ill.; oirtiiul uiutRtT, 
41; iajrrtinn or piltm «IUi isilmllc 
■cid, 4'j; luje-rtloii vtltlt pubBulrlinic 
ofiron.ISi bji-ctiou with otiioi- !b, ; 
UlinAwilgiiBc'r iorawMir, ib, ; lignltirv" 
«( ellk, pil, or thrond, ib, ; torr)bl« 
dllutnUoti ul ijihinctcr un) niusoio, 
43-42 ; ajipliCNljuu u( Ilgulurv, ii : 
tlctaiU III ihr oi>urKtiuu, i&HS ; nf- 
lcr>lrvaltnpRt, 4c(-49; .-ntiflfai'torj 
Irmha, SO ; ralupica nflor upcrnttuii 
rare, M ; icmcdicn ibat have provrd 
t>«noflci*l In caoca of pwdiitont 
ha-morrlia^, (iS.fUI. 

OBDilltoQ's «aM> at ruductlou of prolsp- 
vusaul. T-l (ucit«f. 

Bud Olinxn poljjius, 103 tt ttg. 

IlerpCB,8,4. 

Uiilolegifalaniitoinjaf pn]>!lluma, 1'JO. 

IloiniM:, T. — Kmovit] of iDTagiDnted 
inUaUmt, KS (uiiUi). 

non»4li«> IbliiU, in. 

IIoimUii, Dr., "On ibe uso ot Nitric 
AcU M an EMharoiic In Ctrikiii 
Fvnaa of HwaivrrlwiiJuL Alfuciiuiit," 
9T (aot«). 

lliunpbTy'ocaK'Rof Dcclianof rtncturc, 
Htl.KI'J. 

Iluiehlnson'a cue of liirngltuilicin corml 
b;i jataniiuiii)'. 93. 

Iluielitiison'* Flmlixtid on iavaglnailou 
fli Ihc linweK HO (note). 

Jlyglcac of lh« i*™cr boKtl, SOD-IOS. 

Ujporlroplijr ul ooloa, SiJT. 

Itnaf;inarT twtal MriplnM-n, 2H7. 
Im|iactiun ot tipw9, 38-I-3M. 
Itniwrroralc rrcimiv, S6S, '6(S7. 
Inuiiition u a rauBv t>t ukti-atEoD, SSS. 
Incoinini-Dtv of f«ve'9. 191. 
lopiinnl pololoniv, 37A-3TB. 
Inocalntion of anal Amuhm from rsgl. 

nal efaancKids, S3B. 
luuffirimi?}' of aphinctoT aiii, 191. 
Inlpmal lii*ii>i)rrbtilii». iite llnnor- 

tbol(l», InU'iniil. 
iDtcnud nclal lutnora, 63. 
InCtMuamptloii o( Inrg* IntealiiiP, 8S el 

InraglMtiOD of laice lBienlni>, 98 «r 

JrnOurible prolaiiau* anl aud iniU»«iiB- 

ceiHlon. rtfl, 60 (noir). 
Imtablc al«cr of tlic mim. SttFia- 

•UN, etc 

87 



I«vliio-rvotaI abMivoocc, IS3, 
Itcbitig ot Ibe anus, 2, 1, 8, 10. 

Jobfrt'a niodo of «3cUiiig InKrMl fOet, 

40 (note). 
JiiiioB, Mr. Siilauy — aao af tnrtigiiia> 

liun of lnU*luie in a chilo, CT (note). 

Klu;iIiiiMi«, Prof., curt of c«atr of pro- 

lapM bj, by actual oiuurf, 01. 
Kin'oUing of ipliiui'icr nnl for lliMiire, 

Korcer* (Di.) cure for pmritua anl 

frcin aAuuiJcfiB (note), 
Ktoulttu't fate of dcolli from autwula- 

iMi>ua injuotiuti of atryoluiia fvr pK»> 

InpHO, 711. 

Lnbur, liTui^iag iluHiig, an a cnuiM of 

«ll-loturc, a«6. 
LiLbor, brubini- fruin,afl actiiueof reo- 

inl iiK'tr, a:;'*. 223. 
LnminariB and tttHX^Si' lent for dilating 

Btrictiirw, aOl. 
Lapaivlotii^, 87, 93, 
Uxali'es 4^3, 403. 
L««, Ut. lIi>nrT, on (ho trvnlni«nt of 

lutmorrholdnl tntnon trilb nitric add 

mid uiliCT ruiui-ilicH, 37, SS(i>uW). 
I.;pf|.>ii1pil ami*. if'Q. 
IJchrrkiibn. fnlllclra of, 98. 
Ucsturi' lot li^liiln In aso, 119. 
Lipoma t;>f iBcliiirrt'Clil fuitfft, 1£1, 
Lnnglliiilliial M-illitii ot t'tiicliuv. Stt. 
Luke's ni'.'tliod nf artiiding bn'tuurthags 

III Mttiou ot eirk-iiin', SU. 
Lumbar i-uloi«iuy fur rcrlal ulcention 

and stricture, 239, S40 (iiolcV 
Lupuscaedcnii,aJ>l. 

UaJatmne'UTc'a treatment of fiMiira; 

SM, 2<n (note). 
Uallgnanl paKvnia, SSS. 
MnllfriMul Bcrofuloii* ulMnilan, S8t. 
Miir|;Inal abi'ce'* of llic anua, 14, 129. 
Jlarol'H fa^ of ano-rcctal aypblloma, 

588 (nfltc). 
Uar>b. llr. llunanl, Upnrucoiny an an 

iiirnut by, Vi. 
VrAMaty Muconia, ftS4. 
Uodci of prevcnlinj r(-<k*C«1ll of lliQ 

trrtum, 17. 
Hollitrc'it COM of tubombr neml n1. 

tm, Sai (noirl. 
Uolllbrp'H Ptpcrirnrata on the artlAoiol 

(iroductlon of prolapfiua ani lu aultw 

«era, )K> (uutc). 
MonroV vni-vt «f Irrvducittlo pn>kp»ua 

anl and iutuuuseeption, U, OS {aott). 
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XoTbid ■nitom; sail tiUloluKy of be> 
nisn DirtcturM uf the retHun), 270. 

Moit's < Viil«iitiui-] opcntion (or pii9- 
U|i*u« ani, &0. 

lluoons nawDbnino, prolapw of the, S7. 

Mucous [MlchM ax lliu anu, 24^ 

Nainre ftod aiuea oC papIlloiDlKnu 

fcrowtlis, 1 19. 
N«lat«ii't dtl»tor, 303. 
N«)it«l^ of t]i« Utui, :)n, SOD. 
Nitrii! ari'l, c«uivriMtJ<in by, in inteN 

Dal luDiaurrlioiil', S& ; tit prtilapiuM 

■nl, H4. 

Occliuiua of rectum In a pngiuiit 

w«iDiin, SSfl. 
Old llitulw, IKT. 
Oniiui cyst wcliuling raotum, 308 

(Mie). 
Oven's coaei of mniMccul imperfan^ 

lion, with operation, HIV, Sd() (Dole). 
Osjuri* rcimU'itlom, 8, 9. 

FapillomitU, 101. 

Panl^iing *)>liiuctor atti \tj forcible 

dUuatifin. im. 
Fknuldc jiknts ■( tlio luiiu, 0, 7. 
Parber'a (Prof. WilUni) cases of 

pimcturo for otiD-rvctAl iiiijicrfor»- 

■1(10, S71 (nolo). 
Pftrtialproliipiicof thpftvitim, S7,6I,7I. 
PArtiiriiinn, broiclng ilnring, n> a CMifC 

of ■trtcltini, 'JOri. 
riirturillnn, iojiirlcs during;, u causing 

roct&l iiluur, Hi. ±14. 
Faihi>la^c:il1ibt<*io^fufi>)p!illiilc«iic- 

iiiT(-«, "JTl (n<ii'.-| 
Paving-^loiip In roofum, 3R5. 
Pclvle eclJiilUiH eim^fiig ••iricturv, 337. 
PelTic bmiuatuoisle oiKludinij nwluin, 

SM (nuw). 
Perforalbg ukvr, S3A. 
Perforation of rabc by ■ bou)^c, SDS 

(note). 
Piri-mplal aluecM, S83 
Pi-Ti-rprta! colliilltls M3. 
Purluincfil adhralona, S7S. 
Piirltonitla alt«r removnl of polypus 

bfivrueur, IIT, 119. 
PSI«a. &v DicoioiThoiJa. 
Plutic opuraiion Tor nMtol ■trielur^, 

Ph«!tei!a<na, 2SS, 23fl, 

Polluck'a ni-w mrihoii of operating for 

itifcrnol piles, 4N (note), 
PoljadvaoaiBtii, 109. 



Poljpug uil bniign tunioni of tbc ceo- 
Uim, M-t'iT ; volrpiis of (he nctuni 
004 * comliKHa J<H-a>«, 9i ; Sir Adlcv 
Uoopcr'B eue, fb ; itintcton, lb.'; 
MtMUog frara. e« ; caiues i>( potTprnt 
abaeunr, il>. ; tlicir vmAeaaj to b<: 
ca»t ofl, 07; cbarocUTiMia iUaU»* 
pilnliinft benign tunwr* (ran malig- 
naal or ouKorona powlliA, VJ tt 
•cy-i mlcrofcopk ttrnctun of )Kfl)n 
polypua, va, W ; adanooM not cutgr 
difltlnml^bl*, lunologicvllr, frtim 
cpltlieiioma, lOO, l<t| ; trctal advao- 
mau ««l>lo[Q largnr iltan » aadll 

filucn, 103; their coiulstcD^, eic, 
b : tbcirBiunban, 102, lOS ; dicUK- 
Krlbcd polyndcnomala. 108; LmH 
anil *i>ft AbrMU polype lb. ; nfxo- 
lua, 104; lufd fitMDus tiinKir noHlf 
mat villi in nduitt, lU; fr«i|iwm 
tocx\aeiK* ol polypi with ftMue 
or irritobli- ulcer. lOO, HW; rttluua 
tntDor of tin rcdnio, 106 : ({rtnular 
papillociia,ilh; Urau applied tonri- 
«ua ahafoa of poljT^ 1 l^i nnnaufy 
at anatomical diarHHstottai^ )b.{ 
lUo^Dsb, tlUllS; pngnoal^ IH; 
trtaiuMot, Its il »cq.: praaa tfa na 
^■inn hamorThafo nfter raavnl. 
lltt; rerociviil by Ug^aturc, lift; by 
^crMcnr, ib. ; lUruioo of tpUnottr, 
llli iiponi;>; lampon, ib.; «xplon»- 
tion or n'rtiiii) nndfT nlbor, fb. ; MO- 
I>nl,r|>oii( bonlgii lumort, IIS; nttnn 
mnd cAUBiM of papllloiiatous growiha, 
1 1 e : lii!<tolo0nl ■munBr. fSO ; 
«arts at anus aeldooi tmublootDe, 
'lS3i piojnion*, ib.; palllatiTM for 
tilcct«tjiiii producod by traunmtic Irri. 
talion, 123; radical core, lb.; fktty 
luiiiuM, 1 St : lipoma in lMiii»4«etil 
foMa, lb.: lipMMin in mUtamamt 
couof bnwel, ISO; cyMi In nttgb- 
borhood of ouds tniwtly cmnM; 
ib. i pweibility «( cumawnwfltdf 
wilb «a*ity of sbMtb of «pJK«] Mfd, 
ib. ; explorftury pnnchm, ISA; der- 
moid cyst, ib. ; etat of canltoglBOM 
tumor, 120, 127. 

Poolpy'H caw of in|[uiMl colotomy for 
Irnporfornto rsnom, 87*. 

PmIiIod for ciplorailon, IfrB. 

PoK-ntinl u>ii[«i7 in prokpatu* oni, M. 

Pmridpntta woti m» Prelaptni aaL 

Frolapm of tho lower bowoL Set Pro- 
lapsus anL 

PttilapM of (beiQitcouB BBetnbraac^ VI, 
OS. 
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rralnpnc wllli innjiliiailon, Cfl H irq. 

l'r\i\A\ttai mi, C4-S4 ; parts nffL-cicd, 
itt; (KUMV fknirbig !m produciiuD, 
viu., ib.) lHibl« W iaciTMt in toI- 
une if umvlieTcJ, SB ; dialinguuiti- 
ing characUTiatLoa, 57 ; proUpse of 
roucniii menibruie, iti. ; praUpio oT 
vrIItc reotum iritti pari of colon, 08; 
clAi4ifi«d lu "parlUI" and "com- 
[ilclf " by Amprii'iin irrilcrs, ih. ; 
i'rcDcli clae«iLi,«ti«D, SC ; prtscocp of 
portioii af [MriWtiwI aaa and email 
InCfstlnos Is eomptMo pro1api;i>, 6iJ; 
ihriM? (IUiIdcc rnrietics of complete 
|)ro[apAe. A3; tln>t variety— abMDce 
u( iiivii;;inaliol], AL\ BS ; itewnil ruri. 
cty— invaKiiinUuo of u'l'luiii within 
tvacli of CJDjjcr, 63 ; tliird vorictv — 
iuv agination of colon i>r iippi-r iatcs- 
litii!! iviitlin the reictum, tiS, d I ; ten- 
dvncy to> faial iaiua la the lant n- 
ricijr, AO : ri>cQDt))r jmivcd to b« ol^ 
ftble lij k surgical opuntloii, flO, 07 i 
dbgoioile of pniUpMia anl, 68-71; 
Inatinail, ?3; rtdwrtion 1>7 mAiJpu- 
IftlloD, 19, 74 ; local prouuro to pM. 
Tcnt pe-dtMeDt, 7S; leniiM utd ■>•- 
trfDgmt inj)di"n», 78. 77; hiflocuce 
flf position diiiit))' defecation, 77, 
78; wlien a miriilL-iLl oppratkm ti 
proppr, 78 ; it* object. 7fl ; taodDi 
operandi. 80; actual caut«rv, 61 ri 
*ry.; polcutiol unuturj (iiitrii; suid), 
M ; HLriL'ture prMlutwl by il« inju. 
(lldoiu me, ib. ; el^ctro-miif^iMiMii 
for at<My, eW^ a1 iphiix^tcr oni, sa ; 
cutiinK o[>t■mtioln«^ 80, ti(t; (.■ulling 
operauon* wliJoni ailriwitilp-, lb. ; 
BfU!T-trcatiDoiit,lb. ; »p]eii«iiv<: Up- 
aroUmy, 87; Ircalmcni of third va- 
r'Myot wmiplet* prolapf^. ^frl ir^. ; 
anipulatJon Mldom p^nslMlhlc, 91 ; 

iiiDgBMis grave, lb. ; pcritomitlB rare, 
b. ; euM tsund by laparuiomr. fil ; 
rmaunfl for Die opemiian, 93; not 
tobrilcferrt'dlriolnTt];, ih. ; prvlajiw.' 
throu)^ artificial nQUR, 91, 
IVolapHU coU inT*i;inAli «x aiio, SS. 
Pniritiia nni, ii, 7, 8, 10. 

Radical nii«o( (trictore, 310. 
liccmulcr'a treatmenl of Hfiiin by 

kooailing tbo tpliliicici aul muade:, i 

SD4(iKitc). 
JtMtal abaMBaca. Sn AbsooM. 
!Bftaul euioer. 8i» Cuiccr. 
Rectal ehuum. MS. 
Koctal fibroma, 104. 



lUctal Rtrleturo. Set lieaign strictura. 

Ki-rUl lunior*, 03, At PDlypua, utc. 

lU-ctul ulovro. &e L'lcur of iliv reo- 
tum. 

R«uto-*ii|;itia1 f»cot di>4bar)-e, from 
caiicei>oiu oocliuioa ol Tectum, All), 
8*1. 

Rncti>-«ucirat oommunioallon, 348. 

Rvcto-vnical ftstuia, HO. 

Rcototoniy, 281 (noicX 

Rertum, prolapao of tlw. Sot Frokp- 

HUH iini, 

Rectum, Biriciure of. Stt B«aign 

airlacue. 
fteouun, ftrlctore or, ouucd by nitrio 

acid. 61. 
ttc<iui^tic)ii nf prulapsiu an! by maalpu- 

lalion, 73, 74. 
Kctaotol of complete piolapae of the 

rvetuu in n ehiltl. At). 
RemoTal of a metal prairuffioii, fiQ. 
Rbagadea. XS£. 
lUbM, reflcarctica of, on ibe modo of 

fonnatloaoriatcnul plica, tO(iH)ie). 
'ItobcrtVopura(!uiif«Tprolapauaiuni,8S. 
Rodent iilcer, 338. 
Itupiur« of colon caiued hj pugativoi, 

21M (iiou-). 

S«l(rliPiim.8. 

StnAt, Prof. □. B., laparotomy by. oa 

an liifiuit, fur etnui^-uUied liitanliifl, 

OS. 
Srinhu*, 935. 
tkvoping [nngoaa growth from rectum, 

K4'J. 
^I'rufidrt an a cauioof reciAl ulcer, 3SS. 
f^i'pondaiy Bstulir, lilS. 
Sc'CmidaTy (yphlllUc alccration of nx- 

luini,248. 
Sedloti of iilrictur*, coioploto longilu- 

[|<na1,»11. 
Siiiu'd epccutotn. SCi. 
Sinua, Gaiuloiu, Uying opea, 179. 
Sioughini; of inm^uateil tDie»tiDc AS. 

fin (noi«), DA (tioti>). Od (note). 
Soft fibniiu polypuv, 103 W Mf. 
>>p>iaDadlecontMetion of the uiui, 919. 
!!p»iMdiira ani, difTerenl varieties of, 

3Ui, lUi. 
Sponge (aiDpoa. IIT. 
tiprin;^ient and lunlnnrin fordilattog 

MricturcB, SOL 
f<tcm)rsl abecc•M^ 13K 
Strieture, bffnigr, of lli« t»<Mura. A'lW 

Uenign ittHctnre of dw notum 
SiHiiuru of Rctum m ami bj nitric 

s«id. 84. 
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IKDSS. 



Siudiigurd's «MC Oif boule in ncl>ini, 

8SV (iiou>). 
SobvutanKiiii injceiion uf tj^fA antl er- 

fblin (or tliL' I'liiic of |ini1ii|iMiii nxa, 

'S (ttole). 
Sjphtli* and cbaactnid, 3SS. 
STpliilU ft« a caDHC ot recto] flrictiir*, 

' StW, •JS.V. 
S;philiiiv rectal uloen. til Huq. 
^y\f\A\Mc ■irlciui'eof ibo rectuiQ, 2X8 

(oow). 
&;phllutuii, tuo-KCtftl, 121, 244. 

Tnrnoirtk; en thefirMunM of ihcvypli- 

tliLicaiaibi-Mf, 241. 
TL-rliur>' m-pliilitui liwicaui of mtuni, 

248. 
miiHnaa'i wip— mnntBl of piece ot 

wilhlBg-flick from rvtdiiu, GtiT. 

mm I for, llv 
ThnHnbo&lB u the caaw of pert-rncul 

Tnumillc atwuniH'K, I SA /f i^ 
Triohiiuia of ihr nnun, II (noicV 
Tubcmulnr deposit in rcriAl ultx-is, S£S. 
Tub«roillar divrliun, 228. 
Tabcraiw ob^dvioB, Itfll. 
Tiilinbr twIbI boitrir*. ms. 
Tubulnr Mrlcriire of llie ivotiim, 259. 
TiilTui-n'* tubular n-dtil tmuKiMi. sri3. 
Tumoni, rccial, OS. » PciltpiiR, fte. 

Dicer of llio rwlmo, 2^1-^^7: «J«re 
of the rectum, nit a cIum, painlitl, 
SSa; FflboM of tMlol ukiT, USII; 
(1)!dcii1 Inuimatic injury, ik. ; bIii«. 
■ion fmm liani fntwi or fortiipt liod- 
le*. ib. ; liiitming of a honrmrrlkoidnl 
Tcin, 224 ; injuric" during pnniirl- 
tlcm, m, 22ii (S) dm'uivry aa a 
e%<i*<! <>f iilwr. "jye; d!nrrl)u-n pro- 
Hiicvil by rMtal iitwr, Ib. : dywtiteti* 
Slrli^tiiro, 'i'rj; (H) iicrcjtula BUtl In. 
l)on'Ieniiii'iiu!iV) uf n-i'tiil ulivra, i'i**:\ 
tuliertiiliir tliurrbn-o, ili. ; cum-* of! 
lutH-n'iilar <li-i>o"it In rfrial nlritw, I 
229,230; liii>uicic<)cnt,S31 ; iTpli- | 
ili> and ilrumou* dlatlii'i'i' w cii>iiit>> 
of inMirobln ii)m>ti), SSI, -i'-i'l ; nlt^r- 
nlion (tnm foAnitlnn. 'ii'l; perfoTnt. 
ing ulccT', 233 ; *' •drrho-coiitracWil " I 
roctOTD, lb.; lodeni ulcor, lb.; (4) j 
duncifU BB a caute of ncci^l ulurr, | 
S8S ; Milo-inoculatioii uf aiul Gwunw ' 



tnm Ti|t<iutl eliKBerddi, Ut, WH 
dianeroidKl kIcm of aaiiB op iwm 
larv Id DieD, S3T ; fivqwDPf of rM> 
tal slrictiire in iroinrn, Ib. ; Aai^ 
cToidal ulccntioD in noniin, SSi^ 
S4;>; [i) >TpliJli» 0* a cauM ot redol 
nlciT, 241 ; ehanrr* In ihe rrtliim, 
842; inurtjiiii iiatfhm il aDoti, M3; 
t«nUry fijphlliiJc Il'^lau3 of ihe rw- 
tuin. Ibi : guniniv luaiore. 241 : Vir- 
diaw'a ruo of tmianr xyithilin of 
ncuuD, lilc, S4ri: Al'lincbniii and 
Otiicn OB fcdnl rvpbilii, 2t;^, 2411; 
«vfd(B4* o( i^p]iilili<: diallo'i^i*. 'Ht; 
(0) cBDcrr at a auvc of uImt of rec- 
tum, 24^: lijiliiliir of (t]i(«iii« to 
follow iilfcmtinn, Ih. ; fnmpicana of 
nIcoralliMi of tlic imuii\ £49; Imm 
MMigiBi «lvli l>louJi,ib. : pain, dr.. 
!A4 ; ptogooeifl MTk»'!r, ib. ; dipfiDo- 
>ta, 9G1 ; iTMUnmt, i:-i tl m/. ; in. 
cflltrioDey ttf Iocs! a|:]illiftiioiM. 2SS; 
diclciic [I'gulnUuD. ill. : ini in liori- 
icnial pccitiun, 2M; inrbiian of ul- 
cer and divirloD nf KpMnrim, lb.; 
ybIiw of Indaloil. Sift; colotunj, 

Ucitic, fftoal Boatter In, S8S, 

Vaglnnt cljnnCTclda, iDOCUlstteB of unl 

finimrrs trrLDi, 23tf. 
Valtiilnr wridurr of ihc (ortum, SIS. 
Viririli-ii of complete pTolar-H-, DS, flS. 
Vnriclic* of fpcciilnm ahI, 8l>t ttM^ 
Vi>n<>it n1 ci»it(« of i-odal itli-«r, S3$. 
Vornf Ril'ti cnsM of Hctlcn of strirMre^ 

312, HIS. 
Yidftl, U.^-cmK*ol prolBp«at nni cnrrd 

by HibcutaitOMiR IkJcciImi of >oliitkM 

of rrROt in tlicnj'laiiicl iiatcr, 16 

(00lC>. 

Tilloii* |KjT|*i> 1""- 
Vllloiis lamnr of liin rrctnm, IM. 
Tirrlioir'a cano of t<>nlirf ^jthills af^ 
feeling r««tiun, eta, Hii. 

Wfttrn'n flexible cauuicliauc rrctmi 

tubcv. 288. S93. 
Wftll(ing.«tick, pip.»of, in rMtun, 837, 
WViin'ii aniil «pi«ulan), SOT. 
U'itfinn, l)r. — nnac of rctnoval nf tn- 

vngiiiaiixl ilco-arml ralro, with por- 

llon of ileum, 6^ 99 (notti). 
Wortliii)!;i<ju, Dr.~«aM of loHiMuaM^ 

tlou, a? tuuk), 



THE END. 




SYPHILIS AND MARRIAGE. 

Lectures delwered at the St. Lcuts Hospital, Paris, 
By ALBERT FOURNIER, 

FK>r«nciir t la PuuM <]• Ufdocin* lis PaH*; Mfdlclode I'UapllaJ fi»tDL-Lcala; ManbM 
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UOTIOSS OF TBS PBB8S. 

" In ordnr lo mtHe tneh a wurk, iiol onlj i« a tUoraugb kn(m]i?d|t« or ibo lub- 
jwt TaqiudMi, biit alao > flrmtictis of boiu) iiiiJ n ddicuci' of r^'rliEix. pcnniUiiiK 
OM to iTMbof the inoal intininlr qilolioni nf rimily Mir. williniil iinii>:i'r »( Jwclj. 
hg tqton unlmporlitui Lblo^lc^ or of cogiLKiiig iu Kcucndlticn anil igk-uii&i.- <1U- 
cumIuii^ vliiln I'ailiui; to ««t forth tliit dtlficuUit* to lie met wilii in pnclicc^ 
PralcsKir FuiiriiitT liajt not, prhapn. u lio l>lm).i^lf iht^ rtstnlTod 'all ihiv illfHcull, 
dclkau, pi'nloii* ivroMi'ins wliich afftvl tlia tleanm inlprfMa of fmiiiliM »n J ia- 
vvlva thu hi-urit-Mt ri-ijioii'tbiliif I'ur t)ii^ pliysiclati.' Bui lie liiis ai.it^I lui'l ilis- 
ctward ibvin iu Midi a maiitiri' iliat tli' plitoii'laii who iliall liave ituilli-d itiLa 
Tnliiinc! will 1h; alilr In illrct-t la-; rIi'im in ilir miJ:<t uf nil llie»u Jniigciv. . . . We 
can gWc oiilja xctj int'atniili-te idea iif tliln wirrk nf U. Fuuriiiiir, wliivb, t>y iu 
prvcialon, iu clcnrnris, hy Itic fL>iv>i1i: m^niKr in wliicli tin- fnf U >rv |;ttiupvd and 
ftTcwnlcd, dcfir* nil ar.tij*ii. 'Sjphlli* und Marrinec' ought to b* »«d by all 
phjiiclsiM, who will tlnd in it, dm af alt, tx-ltno'. but vho vUl alito fltiil In It, 
darlBK the hoiin \hvj derolc lo Hi penisul, a clinrnilng lllcnt? pleMiirp."— 
AnntUM fit I/tnnaloti^ie etJt !fypkitiyraj>hie, 

*' . , . Tho gtvitt neiil of H. Foumior \t ta leave nnnc of (lie ilnnr^M biln^ 
dncad by (ypliilit into tn-irrio^a in tho «hiii<^— lo throw upon Ihi'tr dUtne uul 
ktwAjl mim con'i^'iuonri^i an llIiinilnntlaD u brigtn u it ia lii-ncllieMt. Tliuf, 
one ircnud readily bdlt'vc Ibat dl Is laid ntiea h« Una indicalvd tin- iiijurr which 
ilie ajpliEIltIc, 111 luarrirloe. may create for bi» "ifr or for hin iliildtin ; wiicn. fur 
tbu flrtt, hu ban iluim ii\e dUtaJM tbrmlminic her from diri'ri or indireci rnn- 
taK><iu; nlicn, fur ihu diil'trcn, li« bus sliotni thtm mcitaccil, it nriuT b<( by tho 
paternal pro«rcaciv<> influence, it iriuv bo by tlio oftion of llu' molhpr lnl«ctrd 
beCarcor alWr (-■uai'i-iitian: wbi-n, in liii^. bn lidit di-tnilcd, wiih lh« mnet tnnrmrlivo 
•unplua ill atipiHirt, ihi* divi>r«n I'lH'rti nf tbi-<i> rniinf « iipan ibi> life or die ht>sUh 
nf ihp I'liitc). ftnm hittfifit'tde /tr tiff .ind nniiTi* do);'>'i«ralloni of th« fprm (Biib> 
j«vle t)iv>nally nnd maHlrrlrlrrnii-dl to Kiiilaillc^oriiim-hid prMlb)iDeUI<iQa, wlilch, 
It fliicb or »ti<h period o( iw dev«lopiin.nI, llic bcinjt procrcaU'd •■ill liatB W 
und«fSO bjr virlua «f it* iBf'ctMt rornituKv, , . , Al\rr dcvotinjt ci|;blT pn^* to 
(heddndonmntt of this subject, one would ihinic that ihL> autbor h^d cihauit«d li, 
Koi aa tlf an ingcnioiif return, «l)oniiij> ibf prauiU-nl niiilvJit nod Uiu bouvat 
■nn, be vnvella an uneiplorcd nupwi of ibi* xubjpcl. . . . Wrtltim with n purfi'Ct 
lidmeM, wilh a aiipvrinr ability, aud iii n iiljtin wliicb. wiihout iiintinj; at oITm'I, 
cscwn(iiilcmta,pcn<>tadr9, ihii nark I* one of ihrac rhlcb nni;1it to br Immc- 
^iatvlr pkocd in t^c hoada vf crctj physician nho di-»ii-e« not nulj to cunt hi* 
na I lento, but lo und«ralatid and fulfill bU dot* ■• on buD<«l piait. . . .'* — f.fon 
J/A««u>. ^ 

D. APPLRTON ft ca, PmLnvou. I, S, A Bono Smn, Nkw Yam. 



EMERGENCIES, 
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Third tdltion. I id., 8**. MS pftKr»> Ci«tb, S2.S9. 



". , . Ti> ibe ifviitral prarillloncr in towiu^ Tillages, and lu ilic CMinlr^, ' 
tli« aid anJ in^irnl »iip|)'.-r( ul' s c«ri«iiIlul)o& coii iiul Itp nTaili-J of. Uti« irolui 
w'lU be i«i;ot.tiiM?J kti t TAluaUc b«lpL Wc oommHid It to the prore«ion."— Cok"' 

M'anii'i Lan-ft aiul Utuevvtr. 

". . . Thi' Buihiir viviiit no wunlH, but devotei blmself la the iWerititfain of 
Mcli ill>i-Li.'»- Hi if \lm palii'tit nrre undn hia baoilw. Because it b « pkhI bo<ik| 
we n-riinimrnd it miigt Iii-nnily to the prufiaudou." — Boxloit Hi^intt and Sitr 
Jwrnat, 

"Thi* n/irk bear* cvldcnco or i choroufth praclit*! a«inaiDiuit« «Ml Um 
tlifleiwtt bnni'lioi of l]i<i profi'iunui. Th« aalli-v km-ttk to imciim* ■ |ifeioB&T 
Kplhuili' for iiiipnrl'inK iostniciinn ns well an f<ir cimplifjrmg trdiniwilctnib. . . . 
A Mreful piTiiMil will amp); repay tbe studeat an*l pmctitiuat-r,"— X<w Totk 
Medical Joitmal. 



BT THS BAHB AUTHOK. 



THE BREATH, 

AND THE DISEASES WHICH GIVE IT A FETID ODOR. 

WITH DIRECTIONS FOB TREATiaKNT. 



Srrand fdlilon, rrvjtrd ind rorrtded. I tal,, ICno. tfls pip«. CMh. %%M, 



". . . ThU little toluDie wt-il J**orTes ihn aticntloTi «f pbyiieian*, lo Mbon 
wc cammeDil It uiobi liighlv."^£Ai>(t^<fo Mtdi'al J&umal. 

" . . . To aiiy out? sulTfi ill); frum tin- alTri-llrm, silhur in his g«n ptmm M l_ 
ibaC of bla IntitDSle Kcqunintimrr*, or run ('(imm^ti ibi* Tolntn* >■■ nmtttnlngt >Bm 
tbmt U ItQOiTii coavcrninK tlie eulycct, net fortb b il pIcuaoL elf 1e," — PkitmfifyMa 
Ji/eJital Ti'Hft. 

". . . ThiMtutbor KIT''* • •"•^<^'"<^t Dfr'nunl (if tlm diHaaod condillons rn wliidlJ 
a li'tid tinsulb it un inniirtint B^mfiinm, with hU meihod i>f tr««tRi«tit. We eofri 
fiiilirr tlie wiif It n tpdI oddUion lo meilica! Iiteraiiinv' — Cin«imM(i SftJieal Jt/um^ 

&. APrLETOK It CO.. FrDLisnifis, 1, 3. b B Bo!n> Stun, Knr Tou. 




Elliot's Obstetric Clinic. 

A Priiftical ('')n!rifittlion to the Stmly of OhtUtfict ami the Di» 
«xsr» of' [Tuiitfit and Chiidren. By OKORaB T. Elliot, Jr., 
A. M., M. D., PmC if Obetetrics and the Diseases of Woium 
ai>d Children in t)ic B^llcviie n^xtpital Modtm! College Phvei 
cian to Bdlcvuc llospiul nnj to tlio New York Lying-in lfo»- 
pittl, ctCt etc. Svo, pp. 488. . Clolli, 44.D0 

Tlili rolniDa. \iy Dr. Elliot, U bwcd upon ■ 1»i|[i cxpriicD'ac, iadadiaji fonrUra 
jruni of Mrrkc In llic tjini-In dnpartuiCDt of Bctlerue IluipiUl of thiseil;, Tito 
bool: li** •Ltraclcd luurktd bIUdiIod,, dwI hu Elidlcd fram llio meilLc*! prcw, botli 
of thli eaanlrjr tnd Europr, the most flttMrios comnioiictaUont. Il 1* Jniilj b^ 
li«v«i] ibat ihe work it uue of tLe mort TRiiisbte cauUibutloDi in olitlelrte litontitn 
that bu nppunrcd fur 1111111' yaar*. Bad. bring coiluuuU; pncUcal In ila uliarKtcr. 
^*I)not full Id I>u orgrciX icmco In obitetrioimu. 

■• llin vnlimia t>r Dr. K]llnt Iia> irnrcslF ]••• viliis. illbODi'b In N dintoranl dlrwUno, than 
Ihal uf thv Bdlitbumli pliyttFljin (Dr. Duiir«ii. tttHOrcAt' fn ObtUIrk*). Tta« inatarlah oon- 
prtilnill title been pnocljiallT caibwod tliiKub amrvlcvof VjuriMa jMrr la ItauBtUaiiia 
HMpluL Now ToA. rlarta^Uia wholonf whlnh ttnu tha autbor ha* biwa imLiairn] In cllnl' 
cat l*acMnr. ^0 caiaa uow et/llaoic4 laio a tundKuna volome inu*tn(« hiltinilly Iba bbs- 
Wl« and iiUupiiiiliilTnonti. la wall aa Uhi ntllmiM and MasaaeL wblob are liuoMnat* 
from tb«r«>p>a>lijlii praitloeof obtMtilaa-'* lloeol pnwltta wbkh.imdrr dllBculIlM, '',*• 
ma■Ht>(tl()KrvaltrIUl»^alolRlr«ao. tb« bljtMU *Ull.andUi«p«worMaeUciKeroiiipil]tuna 
•uddfD eaiFrvn'K' r . I>'. Rlllii't'* fnmrlta krIiJimi appaara \ei ha opafatlra mtqwtlan; bat 
Ibac^plar* <jii tlin nalmlun* -ir nlburnhkurli !«■ pHffTiJiDCf. aiiCppariqin li«taMTttaao» Iba tiK 
dnellonnriitiar.AnEliiictiiiiiii'nirtilclk »tl«t irom tomprmiilon of Uia fiinla.awllilaainrtiig 
«r oaiwfnl p«MMil. The plea«ar« v» (Ml at bftoc aMa 10 apaak ao biyimhl]' or Dr. Klllal'a 
nilBBwliontiainc«4 by 1I14 cInuuuWnM ibai b< vat apupUai th«Di]t>biiLTl)Ufl'iSu<plla) 
Mao Dr. SholiMina waa nuauir, Wt can dinaliily lajr Uiat b1* loacblnfa rtBaciSTaalcrMtt 
Dpflii hUAInui MMBr."— XdMliM £anM/. AprtI II. lAU. 

■"mtmay lia*al[l tabalont Ma rliH-afbo'iRn 'anat tha prMtlllonor'aowtiliiiart.' In 
Itiaoi h« Hud* 1 Pliler raucB of eaaca than comi!* wider bl> olfierrition Id »nllnarr prncttM ; 
In ihem ba laaras tba •ppUealbiD of tha muai racant tiupnii-tuiauia vt M* art : In iliam tia 
trjA* (bif &>uiitcraan irtnMOJ iHilcli htin rsutAd hLn 1h« il«v|Ht*t ■nilntjr ^ In liiajn. tm, Ka 
oiajr Hod cmiMlalKO. Dor Iba rrxtnl— ibn Mfrprlnfiir tlmltail cnMrlrant. wtileb tidJtalnap 
can a ahidow on Dia renminbianu ofaoEHOf bla total caa»— will pua awnj aa bo mda of 
■Imllac ODca In nhlDhCiir troalcrmaiiiviKor rrnr ktnd (hltnl In •inn a liMl tfrmlnjutlaii. 

"Thrmro wit many bnikauruilaUnd In ouriattruaiia: thay can prditaUiit all beDDiih 
btrad oa Iba tiu«ra or a atnd* hand, a • • Many dicnniataeua enncur, ibaMfora, |« lDtl» 
•UM na m asinul 10 Uila work a chaarfal mlcoow. aod 10 etnnniaid It aa Atllj m pMdbM, 
iTa da ibnairaUiamt It ; aaiii* pradaeilon of a cenllanaDof mttoiportoie*, aeknou'IalEad 
abllll7i and bigti pod Don -a* nil Knunallnn frnia onanf lhaT«adtact«bicaU«f narooaotry, 
andaaaa tuDonbla aditlUoii 10 our national BWdlcal MUMimr— O m m ton •fyurmil^ 
JIMIiMl &«MM. April, t«K 

**Aa Iba Im"Ii o'hi ■iiiiii1>. li U Innloahla tm tt\n pranltlcmnr of obUMrlea. Ihr ba wll! 
hanlljr VTarIa pn'ili-o On J bliuidt lu a Itglil plMo, Ibc oountsriurl «( wbiub kg wUI u«i 
■ad In Dr. Elllora Iii>nk."— .>'<» K>rl ittitlcm Journal, Vubruarr, laOa. 

"TbalionkliAatbe (Voahaai* of Uotiilinl prxciloe tbroncboat, tnictoraiMlodlasiiMlB, 
patbokMT' IbsniponUeBl hkI uprrailii.' prwo^'iln^;*. It will ba fonnd In pouau • ictnu 
annMOi of Talaabk iDlbnnatlnn In ilif ilipaitinvnt of olwlalric*. Id an almflltw and augp 
atvla. aaci>r4liie tolba inoul nindam ard Impruvnl Tlmt* >if tlin rnrTf lim " fTnriiMiTH 
£«uff and Otmrnr. April, laas. 

" Aaa labolo. m knnwof (M •Inllar wnrk whkli bai liniitirraoi ttia Amarltan ppM 
Wblcb MB ba compartit with II. II oush' Co bo In (be liaotlaut awry pracillliHitaof mid 
wUbrjr In Um coanttjt."— iloacan JMMu OBct Stirpkar JinimaL 

"Ona oftba moal aiirictWo aa well aa (MQiDIr tiuiracll'ra wntka ne bare had tht 
MaaMraoftaBdlnir. in miidiiiion, ta« rwominendltaaaD* hat1ni;a'>«HjaalliiUiflEiitfN*b 
lucvaca, ■• nianU clinical InatrqcLliia ta olwtoMca."— .4a«. Jovr. qf QJiiitrtei, Aai;,lMl. 
Man; ripf. tlitwly practttlonaia mltin, bnl Ibw foanc Mnld. wrlla a book aa dlaih> 
plilic] I'^r cjiiKlur. wan I of prejudice, klndlv (Kcltax- •ouiwlneaaorjadiraKiiit, and extent irf 
irudlliLin. Wiilia wadosotMr llie book la hnJLlsM, wu aar ibcrelano buuk tu Amertcaa 
ubalMrlfol ILlcratara ttnt aarpuaaa 1Mb ana. • • • ■ thv wnrk thhv undor nrlow It 
blallnt'boiaboakor*olBni«,aad abawakuvr flna(iTi|inrTanlilcabelia*bad.rhiDa« aiBal]» 
naBntstul, twtoqnltlnffaiparlvnea. and bnw dlliiiaiiU* ba baa ■nlled lilniivlf of Ubtm. 
Bat Ut boob atiawB UDch man;. 1 1 Wtho work of a pbyslcUn o( falcti vlarin.in, •ooallA' 
eatlon 10 whlcb .ilwictrlc anOiur* am orim drndtiit— h f)!")?^ qaa>l(ifa<if niltid ana akW 
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